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SUMMARY 


Whether  from  a  social  or  individual  perspective,  alcohol  abuse  is  a  com¬ 
plex  problem  of  staggering  proportions.  It  is  becoming  increasingly  serious, 
both  within  the  United  States  and  worldwide.  Sundry  theoretical  models  of 
alcoholism  include  moral,  medical /disease,  sociological,  psychological,  and 
eclectic  paradigms.  The  motley  conceptualizations  offer  a  variety  of  concomi¬ 
tant  definitions,  causes,  and  interventions  for  the  disorder.  Professional, 
as  well  as  lay,  views  of  alcohol  misuse  range  from  an  inherited  illness  to 
protracted  suicide. 

Psychological  testing  has  played  an  important  and  prolific  role  in 
alcoholism-related  research,  but  the  overall  results,  though  heuristic  and 
suggestive,  have  been  rather  inconclusive,  equivocal,  and  contradictory.  Cen¬ 
tral  to  the  alcohol -abuse  literature  has  been  the  variously  defined  issue  of 
"the  alcoholic  personality,"  i.e.,  distinguishable  alcoholism-specific  person¬ 
ality  characteristics. 

Particularly  pertinent  to  the  present  investigation  is  the  alcoholism 
literature  involving  relatively  objective/structured  personality  assessment. 
Such  work  has  used  a  variety  of  instruments,  singly  and  in  combination,  out 
the  MMPI  has  thus  far  dominated  the  scene.  Its  2-4/4-2  profile  has  most  typi¬ 
cally  been  associated  with  alcoholic  group-average  findings;  however,  almost 
all  of  the  MMPI  scales,  usually  in  combination  with  2  or  4,  have  been  reported 
as  being  more  characteristic  of  alcoholics  than  nonalcoholics.  Also,  numerous 
MMPI-derived  scales,  some  spawned  specifically  for  assessment  of  alcoholism, 
have  been  discussed  in  the  literature.  Several  provocative  uses  of  the  MMPI, 
along  with  a  few  recent  factor  analytic  combinations  of  various  tests,  suggest 
distinguishable  personality  subgroups  within  the  alcoholic  population. 

Based  on  my  literature  review,  I  concluded  that  some  findings  were  suf¬ 
ficiently  suggestive  to  merit  more  extensive  empirical  analysis.  Research 
seemed  especially  indicated  with  such  personality  dimensions  as  impulsivity, 
anxiety,  and  self-esteem,  along  with  dependency  and  other  traits  relating  to 
interpersonal  orientation  and  competence. 

The  general  purpose  of  the  present  study  was,  with  alcoholic  and  control 
samples,  to  investigate  empirically  apposite  personality-profile  issues  within 
a  relatively  novel  framework  including  both  nomothetic  group-differences 
information  and  more  in-depth  idlographic  data.  More  specifically,  my 
approach  entailed  multimethod  personality  assessment  of  the  individual  via  a 
composite  profile  derived  by  averaging  self-report  Inventory  data,  direct 
self-ratings,  and  peer  ratings— all  based  on  a  common  set  of  (Inventory)  con¬ 
struct/trait  definitions.  The  personality  dimensions/dependent  variables 
Included  the  traits  of  the  Personality  Research  Form  (PRF)  and  Jackson  Person¬ 
ality  Inventory  (JPI),  promising  Instruments  with  impressive  psychometric 
credentials.  Along  with  demographic  Information,  I  selected  additional  vari¬ 
ables  based  upon  apparent  pertinence  to  the  alcohol-abuse  and  personality 
literature:  androgyny  (i.e.,  masculinity  and  feminity  subscales  of  the  PRF 
ANDRO  scale)  and  an  MMPI/scale-4-derlved  subscale  (viz.,  the  Pd-AA— which  I 
developed  under  an  essentially  rational,  judgmental  strategy). 


The  study  was  primarily  exploratory,  but  I  tested  specific  predictions 
regarding  the  PRF-JPI  constructs  of  aggression,  autonomy,  impulsivity,  anxi¬ 
ety,  conformity,  and  responsibility.  I  also  appraised  Pd-AA  and  androgyny- 
related  hypotheses  and  gathered  data  pertaining  to  short-term  retesting  (of 
the  alcoholic  subjects)  and  degree  of  congruency  among  the  three  modes  of 
trait  estimation:  inventory /questionnaire,  self-ratings,  and  ratings  by 
others. 

Subjects  for  the  experimental  and  control  groups  were  volunteer  adult 
males.  Alcoholic  data  were  collected  from  inpatients  in  an  approximately 
4.5-week  alcoholism  treatment  program  in  a  Veterans  Administrative  (VA)  hospi¬ 
tal;  control  data,  from  city  fire  fighters. 

Study  results  are  presented  in  terms  of  extensive  ANOVA  and  correlational 
analyses— including  Q  (or  profile)  correlation  procedures— and  occasional  chi- 
square  and  t-test  findings  where  appropriate. 

The  alcoholic  and  control  samples  were  adequately  matched  in  education 
level,  IQ,  and  race;  however,  statistical ly  significant  group  differences 
appear  with  age  and  marital  status:  the  alcoholics  were  older  and  more  likely 
to  be  separated  or  divorced.  Age  groups  were  formed  for  subsequent  ANOVA  pur¬ 
poses. 


Based  on  the  composite  (or  average  of  Inventory,  self-rating,  and  mean 
peer-rating)  data  and  on  only  inventory-type  scores  for  Pd-AA  and  desirabil¬ 
ity,  the  VA-test  group  scored  significantly  higher  than  the  controls  on 
achievement,  aggression,  autonomy,  understanding,  anxiety,  breadth  of  inter¬ 
est,  complexity,  and  Pd-AA.  VA-test  subjects  scored  lower  than  the  controls 
on  responsibility  and  desirability.  Multivariate  ANOVA  analysis  of  all  39 
dependent  variables  indicates  that,  overall,  the  VA-test  and  control  samples 
differ  significantly.  No  overall  significant  difference  is  revealed  among  the 
age  groups,  and  no  overall  significant  Interaction  effect  between  the  VA- 
test-group  versus  control -group  and  the  age-group  independent  variables. 

Multivariate  analysis  of  the  composite  data  for  the  15  JPI  variables  and 
the  Pd-AA  inventory  scores  indicates  statistically  significant  overall  VA- 
retest-group  versus  control -group  effect  and  overall  age-group  effect,  without 
significant  interaction.  Specifically,  the  VA-retest  subjects  scored  signifi¬ 
cantly  higher  than  the  controls  on  anxiety,  complexity.  Interpersonal  affect, 
organization,  and  Pd-AA;  and  lower  on  conformity  and  responsibility.  The 
significant  age-group  differences  are  on  complexity,  energy  level,  responsi¬ 
bility,  risk  taking,  and  value  orthodoxy. 

Multivariate  findings  regarding  the  JPI  and  Pd-AA  dependent  variables 
suggest  a  significant  overall  interactive  effect  of  the  VA-test  versus  VA- 
retest-group  and  age-group  independent  variables.  Significant  factor  interac¬ 
tion  is  apparent  on  the  complexity.  Interpersonal  affect,  and  social  adroit¬ 
ness  traits. 

The  ANOVA  findings  regarding  the  alcoholic  and  control  group  dichotomy 
seem  generally  consistent  with  the  hypotheses,  which  were  based  primarily  on  a 
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psychopathic/sociopathic  mode!  suggested  by  the  MMPI/Pd  literature.  The 
results  are  discussed  also  as  possibly  indicative  of  an  impairment- 
compensatory  process. 

The  age-associated  ANOVA  data  are  discussed  both  in  terms  of  significant 
main  effects  and  significant  interaction.  The  former  are  interpreted  as 
essentially  reflecting  a  positive  age-conventionality/conservatism  relation¬ 
ship,  a  nontrivial  but  nonetheless  nonsurprising  association.  Significant 
interactive  effects  of  the  age-group  and  VA-test-  and  retest-group  variables 
are  judged  to  be  evidence  of  an  inverse  relationship  in  the  VA  patients 
between  age  and  a  (generally  appropriate)  shift  in  personality  trait  scores 
over  the  course  of  the  alcoholism  treatment  program.  Intervention  and  future 
research  implications  are  discussed  with  regard  to  the  age-related  findings 
and  conclusions. 

Overall,  the  ANOVA  data  support  the  multisource  composite  score  as  a 
personality  assessment/research  modus  operandi. 

Intercorrelation  matrices  of  all  39  dependent  variables/personality  con¬ 
structs  are  presented  for  the  VA-test  and  control  groups.  Also,  the  results 
of  considerable  Q  correlation  analyses  are  discussed. 

The  Q/profile  correlational  findings,  based  on  intercorrelations  among 
the  three  single-method  data  sources  (i.e.,  inventory,  self-rating,  and  mean 
rating  by  others)  and  their  mean-composite,  suggest  a  significant  tendency 
towards  greater  discrepancy  between  the  alcoholics'  self-perceptions  and  peer 
ratings  than  between  those  of  the  controls.  The  Q  data  also  indicate  strong 
positive  relationships  between  each  of  the  single-method  profiles  and  the  com¬ 
posite  profile.  Relatively  speaking,  however,  the  peer-rating  (mean  rating  by 
others)  method  appears  least  impressive,  correlating  overall  much  lower  with 
the  composite  profile  than  either  of  the  other  two  data  sources. 

The  VA  test-retest/temporal -stability  mean  Qs,  based  on  JPI  data,  are 
generally  noteworthy.  The  highest  Q  correlations  are  provided  by  the  inven¬ 
tory  and  composite  profiles,  followed  by  self-rating  and,  the  least  stable 
profile  of  the  four,  mean  rating  by  others. 

Besides  germane  alcohol-abuse-related  personality  findings,  the  correla¬ 
tional  analyses,  in  concert  with  the  ANOVA  outcomes,  supply  additional  evi¬ 
dence  of  the  efficacy  of  the  composite-score  methodology  in  personality 
assessment.  Based  on  the  results  of  this  study,  I  recommend  this  methodologi¬ 
cal  technique  for  use  in  personality  testing  situations  in  both  applied  and 
research  settings.  Regarding  the  latter,  specific  alcohol -related  foci  are 
encouraged  in  areas  of  typological  analysis,  sex-role  appraisal,  the  age  vari¬ 
able,  and  the  Pd-AA  scale. 
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MULTIMETHOD  PERSONALITY  PROFILE  ASSESSMENT  METHODOLOGY: 

alcohol  abusers  versus  nonalcoholic  controls 


INTRODUCTION 

Alcohol  abuse  is  probably  the  number  one  health  problem  in  the  United 
States  today  (172).  The  misuse  of  alcohol  constitutes  a  serious  and  rapidly 
increasing  social  problem  worldwide  (202)  and  is  "without  question,  the  most 
serious  drug  problem"  in  the  United  States  (138,  p.  143),  with  conservative 
estimates  of  10  million  American  problem  drinkers  and  alcohol -abuse-related 
economic  costs  of  $25  billion  annually  (139,  cf.  117).  Continuing  with  a 
social  perspective. 

Alcoholism  and  problem  drinking  are  generally  found  in  association 
with  most  other  social  problems  as  well  as  other  problems  of  indi¬ 
vidual  health  and  well-being.  Alcoholics,  compared  with  nonalcohol¬ 
ics,  have  higher  rates  of  physical  and  mental  illness,  are  more 
frequently  divorced  or  alienated  from  their  families,  are  more  apt 
to  be  involved  in  other  forms  of  deviant  behavior — crime,  drug 
abuse,  accidents,  sexual  nonfulfillment,  suicide--and  are  more  apt 
to  be  unemployed  or  maladjusted  to  both  work  and  leisure.  Alcohol 
problems  illustrate  a  tendency  toward  a  clustering  of  many  forms  of 
social  pathology--a  tendency  for  problems  to  beget  problems.  (183, 
p.  183) 

Broad  theoretical  viewpoints  or  models  of  alcoholism  include  the  moral 
model;  the  medical /disease  model --including  genetic,  endocrinological,  brain 
dysfunction,  and  biochemical  theories;  the  sociological  model— including  cul¬ 
tural  and  subcultural  theories;  the  psychological  model --including  psychody¬ 
namic,  learning/behavioral,  and  interpersonal  theories;  and  the  eclectic  or 
interdisciplinary  approaches  (188).  The  various  conceptual  perspectives 
express  or  imply  somewhat  diverse  versions  of  the  definition,  cause(s),  and 
amelioration  of  alcoholism.  For  example,  problem  drinking  has  been  viewed  as 
willful  and  immoral  conduct,  an  illness  per  se  or  symptom,  a  deviant  life 
style,  a  bad  habit,  etc.  (144).  Alcohol  abuse  has  even  been  called  "chronic 
suicide"  (131).  Lack  of  clear  consensus  notwithstanding,  the  Zeitgeist 
appears  currently  to  favor  some  form  of  the  medical  conceptualization  (1). 
Davies  (35,  p.  72)  has  suggested  a  rather  simple  but  comprehensive,  nonparo- 
chial  view  of  alcoholism  as  "Intermittent  or  continual  use  of  alcohol  associ¬ 
ated  with  dependency  (psychological  or  physical)  or  harm  in  the  sphere  of 
mental,  physical,  or  social  activity"  (cf.  Keller,  104). 

The  use  of  psychological  tests,  especially  pertaining  to  personality 
assessment,  has  played  an  Important  role  in  the  study  of  alcoholism.  The 
assessment  efforts  thus  far  have  been  mildly  fruitful  and  heuristic  but  over¬ 
all  quite  frustrating  due  primarily  to  mixed  and  inconclusive  results. 
Neuringer  and  Clopton  (143)  concluded  that 


7 


The  [alcoholism-psychological  test]  research  reviewed  .  .  .  consti¬ 
tutes  a  mass  of  activity  which  has  yielded  bewildering  results. 

There  are  some  useful  results  among  them,  but  they  are  far  out¬ 
weighed  by  the  equivocal  and  contradictory  findings  of  other 
studies.  One  would  think  that  all  that  effort  should  have  yielded 
more  tangible  and  utilitarian  outcomes,  (p.  25) 

Neuringer  and  Clopton's  rather  sweeping  indictment  of  the  extant  research 
literature  specified  what  they  viewed  as  conceptualization  deficiencies  along 
with  "poor  methodology  and  naive  research  designs"  (p.  26). 

Transcending  the  methodological  criticism  of  the  literature,  and  adding 
to  the  general  confusion,  has  been  the  controversial  issue  of  "the  alcoholic 
personality"  or  distinguishable  alcoholism-specific  personality  characteris¬ 
tics.  The  controversy  involves  the  utility  and,  at  least  indirectly,  the  jus¬ 
tification  of  personality  research  in  the  area  of  alcohol  abuse.  Each  of  the 
opposing  camps  has  marshalled  considerable  pro  (e.g.,  10,  67,  70,  75,  108, 
126,  128,  129,  134,  167,  168)  and  con  (e.g.,  17,  105,  178,  189)  empirical  data 
regarding  putative  alcoholic-personality  traits.  Reviewers  of  the  literature 
on  the  alcoholic  personality  also  have  been  divided,  with  some  (e.g.,  6,  80) 
strongly  supportive  of  the  alcoholic-personality  concept  and  others  (e.g., 
115,  184,  185)  nonsupporti ve. 

Following  is  a  review  of  the  empirical  personality  research  literature  re 
alcoholism.  The  review  is  organized  according  to  the  major  projective,  per¬ 
ceptual,  and  objective/structured  tests,  with  primary  emphasis  on  the  latter. 


LITERATURE  REVIEW 


Projective  Assessment 

The  Rorschach  Inkblot  Test  (160),  associated  with  psychoanalytic  theory, 
was  used  extensively  to  identify  and  diagnose  alcoholism  from  approximately 
1940  to  1960  (e.g.,  13,  14,  18,  19,  61,  66,  70,  95,  101,  105,  109,  157,  164, 
169,  170,  171,  175,  176,  178).  Its  use  significantly  diminished  thereafter. 
Some  alleged  alcoholism-related  personality  characteristics  derived  from 
Rorschach  studies  are  the  following:  oral  fixation  with  passive,  dependent 
features;  psychopathy;  low  frustration  tolerance;  low  perseverance;  guilt  and 
anxiety;  egocentricity;  emotional  constrictedness  and  superficiality; 
deficient  interpersonal  functioning;  stereotypic,  pedantic  cognitive  style; 
and  regression  as  a  primary  defense  mechanism.  However,  the  Rorschach 
literature  pertaining  to  alcoholism  is  contradictory  and  equivocal,  with 
extreme  variability  of  results  and  consequent  failure  to  demonstrate  typical 
Rorschach  patterns  for  alcoholics  in  general.  Thus,  the  efficacy  of  the 
Rorschach  in  diagnosis  and  research  with  alcoholics  is  seriously  questioned 
(47,  49,  137,  143,  184,  189,  205). 

The  next  most  utilized  projective  assessment  technique  within  the  area  of 
alcoholism  is  Murray's  (136)  Thematic  Apperception  Test  (TAT;  e.g.,  6,  43,  65, 
87,  108,  110,  122,  127,  157,  178).  As  with  the  Rorschach,  serious  methodo¬ 
logical  problems  of  the  relevant  research  (such  as  lack  of  uniformity  among 
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the  various  investigations  regarding  scoring  procedures,  stimulus  cards,  con¬ 
trol  group  utilization,  and  statistical  data  analysis)  render  any  conclusions 
tentative  at  best.  Though  equivocal,  TAT  findings  appear  to  suggest 
alcohol ic-personal ity  characteristics  of  poor  flexibility/adaptability  under 
stress;  latent  dependent,  aggressive,  and  hostile  tendencies;  low  self-esteem; 
and  high  need  for  personal  power  accompanied  by  low  inhibition. 

Some  personality-assessment  studies  with  alcoholics  have  used  projective 
drawing  tasks,  most  commonly  involving  male  subjects  and  some  form  of  the 
draw-a-person  technique  (31,  88,  114,  198,  199).  Analysis  of  the  drawings, 
usually  with  nonalcoholic-psychiatric-patient  and/or  normal  controls,  sug¬ 
gested  to  the  investigators  alcoholic-specific  personality  traits  of  depen¬ 
dency  conflicts,  hostility  toward  females,  sex-role  identification  conflicts, 
emotional  immaturity,  low  self-confidence,  and  underdeveloped  self-concept. 


Perceptual  Assessment 

Witkin  and  associates'  (200,  201)  perceptual  style  variable  of  field 
dependence-independence  has  been  used  in  alcoholism-personality  research 
(e.g.,  4,  27,  51,  94,  97,  102,  155,  201).  By  evaluating  extensive  data  from  a 
variety  of  perceptual  (spatial  orientation)  tests  as  well  as  a  multifaceted 
battery  of  assorted  (primarily  projective)  personality  assessment  devices,  on 
normal  and  deviant  population  samples,  the  Witkin  group  has  proposed  impor¬ 
tant,  stable  perceptual -style  and  personality  interrelationships.  The  group 
found  relative  field-dependent  perceptual  functioning  to  be  associated  with 
relatively  passive-dependent  interpersonal  orientation,  impulsivity,  poor 
insight,  and  low  self-esteem.  Conversely,  perceptual  field-independence 
appeared  related  to  a  more  active  coping  style  along  with  better  insight  and 
impulse  control  and  more  favorable  self-regard.  By  far,  most  of  the  studies 
reported  in  the  literature  presented  findings  supportive  of  the  hypothesis 
that  alcoholics  as  a  group  tend  to  be  more  field  dependent  than  nonalcohol¬ 
ics.  The  impression  of  strong  support  of  the  field-dependent  position  by  the 
literature  was  given  statistical  support  by  Barnes  (6),  using  probability 
pooling  analysis  of  nine  relevant  studies. 


Objective/Structured  Assessment 

More  pertinent  to  the  present  study  is  the  body  of  alcoholism-related 
research  using  relatively  objective/structured  personality  assessment  instru¬ 
ments.  Such  research  thus  far  has  been  dominated  by  use  of  the  Minnesota 
Multiphasic  Personality  Inventory  (MMPI;  73).  However,  studies  of  alcoholics 
have  also  used  other  relatively  structured  personality  tests  such  as  the 
Edwards  Personal  Preference  Schedule  (EPPS;  39),  the  Eysenck  Personality 
Inventory  (EPI;  42),  the  Internal -External  Locus  of  Control  scale  (I-E;  166), 
the  Personality  Research  Form  (PRF;  89),  the  Sixteen  Personality  Factor  Ques¬ 
tionnaire  (16  PF;  26),  and  the  Differential  Personality  Inventory  (DPI;  93). 
Both  the  EPPS  and  PRF  (as  well  as  the  Gough  Adjective  Check  List;  59)  are 
based  on  the  seminal  need  system  of  Murray  (135). 


Regarding  the  MMPI  alcoholism  literature,  group-average  results  have  con¬ 
sistently  indicated  elevated  4  (Pd)  and  2  (D)  scales*  (e.g.,  16,  34,  56,  99, 
112,  147,  148,  158,  180,  182).  To  a  lesser  extent  than  the  2-4/4-2  profile,  a 
variety  of  other  high  point  scales— i.e.,  1  (Hs),  3  (Hy),  7  (Pt),  8  (Sc),  and 
9  (Ma)*~ have  been  reported  (e.g.,  5,  112,  113,  130,  149),  usually  in  combina¬ 
tion  with  either  scale  2  or  4.  Such  findings  have  been  interpreted  in  terms 
of  sociopathy  and  neurotic  depression  or  anxiety.  Machover  et  al .  (123) 
interpreted  elevated  scale  5  (Mf)*  findings  for  abstinent  alcoholics  con¬ 
trasted  with  nonabstinent  alcoholics  as  evidence  of  a  significant 
homosexual ity-alcohol ism  relationship. 

Tarter  (186)  reported  higher  acquiescence-scale  scores  for  inpatient  male 
alcoholics  relative  to  nonalcoholic  male  psychiatric  and  nonpsychiatric  con¬ 
trol  groups.  Limited  research  with  additional  MMPI-derived  scales  indicated 
that  alcoholics  as  a  group  tend  to  score  higher  than  controls  concerning  such 
traits  as  prejudice,  Pharisaic  virtue,  anxiety  (5),  and  hostility  (72);  and 
lower  on  social  dominance,  social  responsibility  (5),  and  ego  strength  (45, 
182). 


MMPI  comparisons  of  alcohol  versus  drug  (other  than  alcohol)  abusers  have 
found  group-average  profile  similarities  (15,  76)  as  well  as  discriminating 
differences  (147).  Findings  of  group  comparative  studies  of  alcoholic  and 
psychiatric  patients  using  MMPI  data  suggested  differing  personality  patterns 
(86,  121,  161,  182). 

Several  special  empirically  derived  MMPI  alcoholism  scales  have  been 
developed  to  discriminate  alcoholics  from  other  groups.  The  results  of  repli¬ 
cative  studies  thus  far  have  been  mixed  and  inconclusive;  but  one  reviewer. 
Miller  (132),  recommended  the  Rich  and  Davis  scale  (156)— actual ly  a  revised 
or  composite  scale  constructed  on  the  basis  of  item  overlap  between  the  Button 
(20),  Hampton  (68),  and  Hoyt  and  Sedlacek  (86)  scales— for  distinguishing 
alcoholics  from  nonalcoholic  normals;  the  MacAndrew  scale  (120)  for  discrim¬ 
inating  alcoholics  from  psychiatric  outpatients;  and  the  Rosenberg  scale 
(163)— a  composite  scale  consisting  of  common  items  from  the  Holmes  (84),  Hoyt 
and  Sedlacek,  and  MacAndrew  scales— for  use  with  a  psychiatric  inpatient  popu¬ 
lation. 

Recent  findings  of  MMPI  longitudinal  research  (82,  99,  118)  provided 
validating  support  for  the  MacAndrew  and  Rosenberg  scales  and  suggested  rela¬ 
tive  stability  (i.e.,  moderate  test-retest  correlations)  of  distinguishing 
prealcoholic  personality  characteristics:  impulsive,  nonconforming,  and  gre¬ 
garious  (elevated  F,  4,  and  9  scale#)  but  without  gross  maladjustment.  The 
longitudinal  findings  also  suggested  that  other  personality  traits  (such  as 
depression  and  various  neurotic  symptoms)  frequently  associated  with  alcohol¬ 
ism  may  be  consequences  of  excessive  drinking  history  rather  than  prodromes. 


*  Scales:  1— hypochondriasis  (Hs);  2— depression  (D);  3— hysteria 
(Hy);  4— psychopathic  deviate  (Pd);  5— masculinity-femininity  (Mf); 
7— psychasthenla  (Pt);  8— schizophrenia  (Sc);  9— hypomanla  (Ma);  frequency 
(F). 
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Indirect  support  of  the  longitudinal  findings  has  been  provided  by  fairly 
consistent  MMPI  findings  of  significant  posttreatment  improvement  on  scales  1, 
2,  and  7,  suggesting  that  these  scales  may  be  reflecting  effects  of  chronic 
alcohol  abuse;  also  by  less  consistent  findings  of  scale-4  stability  over 
treatment  (41,  46,  158,  159,  173,  197).  However,  some  researchers  (79,  111, 
159,  179)  emphasize  apparent  overall  personality  stability  over  treatment  and 
argue  that  obtained  posttreatment  scale  changes  often  barely  reach  statistical 
significance  and  fall  short  of  clinical  significance. 

Finally,  several  studies  (16,  53,  76,  140,  161,  194,  203)  have  used  the 
MMPI  to  distinguish  subgroups  within  the  general  alcoholic  population;  e.g., 
psychopathic  versus  neurotic  types,  which  were  found  by  Whitelock  et  al.  (194) 
to  differ  in  self-reported  degree  of  alcohol  abuse.  Such  findings  of  appar¬ 
ently  diverse  and  distinct  MMPI  profile  types  among  alcoholics  suggest  that 
the  common  practice  of  using  only  an  alcoholic  group-average  MMPI  profile  may 
obscure  important  relationships.  Indeed,  profile  differences  between  alco¬ 
holic  subgroups  have  sometimes  been  as  great  or  greater  than  the  differences 
between  alcoholics  and  nonalcoholics. 

Research  using  the  EPPS  and  alcoholics  (44,  58,  63,  125,  153,  154,  197) 
appears  marked  by  equivocality,  lack  of  replication,  and  essentially  negative 
findings.  The  EPPS  has  not  proven  very  effective  in  distinguishing  alcoholics 
from  normals  (other  than  a  somewhat  consistent  finding  of  elevated  achievement 
and  heterosexuality  scale  scores  for  alcoholics  and  heavy  drinkers)  or  in  pre¬ 
dicting  treatment  dropouts. 

EPI  findings  of  elevated  neuroticism  scores  appear  to  be  fairly  consis¬ 
tent,  with  no  significant  difference  on  the  extraversion-introversion  dimen¬ 
sion,  for  alcoholic  samples  relative  to  normals  (40,  103,  162,  191),  and  with 
younger  alcoholics  more  neurotic  than  older  ones  (162).  The  EPI  does  not 
ippear  useful  for  separating  alcoholics  from  other  clinical  groups  (6,  174). 

The  I-E  Locus  of  Control  findings  thus  far  appear  mixed  and  inconclu¬ 
sive.  Most  studies  report  that  alcoholics  are  internally  oriented  regarding 
perceived  control  of  reinforcement  (30,  37,  57,  60,  cf.  11),  but  other  studies 
have  found  perceived  external  orientation  (21)  or  no  significant  difference 
(38)  relative  to  a  variety  of  comparison  groups.  Criticisms  (21,  77)  of  the 
I-E  literature  dealing  with  alcoholics,  primarily  on  methodological  grounds 
(such  as  the  use  of  inappropriate  comparison  groups),  have  attempted  to 
account  for  the  equivocal  results. 

To  date,  PRF  research  with  alcoholics  has  been  limited  but  promising.  On 
16  of  the  20  PRF  personality  variables,  Hoffmann  (78)  found  significant  dif¬ 
ferences  between  a  hospitalized  male  alcoholic  group  and  a  nonalcoholic  con¬ 
trol  group.  The  alcoholics  scored  significantly  higher  than  the  controls  in 
abasement,  affiliation,  cognitive  structure,  harm  avoidance,  nurturance, 
order,  and  succorance;  significantly  lower  in  achievement,  aggression,  auton¬ 
omy,  change,  dominance,  endurance,  exhibition,  play,  and  sentience;  and  essen¬ 
tially  the  same  In  defendence,  Impulsivlty,  social  recognition,  understanding, 
and  (the  two  validity  scales)  desirability  and  infrequency.  Hoffmann  also 
reported  significant  differences  on  15  PRF  scales  among  age  subgroups  of  his 
alcoholic  sample;  however,  these  age-personality  relationships  were  not  repli¬ 
cated  in  a  later  study  (64). 


Alcoholics  appear  consistently  distinguishable  from  the  general  popula¬ 
tion  via  the  16  PF  (26,  36,  48,  62,  107).  The  alcoholics  tend  to  score  sig¬ 
nificantly  lower  on  ego  strength/emotional  maturity  (factor  C)  and  higher  on 
anxiety  indicators  (factors  0,  Q4,  and  the  higher-order  anxiety  factor);  find¬ 
ings  have  not  been  consistent  on  extraversion-introversion,  intel i . 3snce, 
impulsiveness,  and  sensitivity  (factors  A,  B,  F,  and  I  respectively).  The  16 
PF  also  has  been  used  to  show  significant  personality  differences  between 
Jellinek's  (96)  alcoholic  types  (192),  and  between  alcoholics  and  other  addic¬ 
tive  groups  (28).  However,  the  16  PF  apparently  cannot  separate  alcoholics 
from  neurotics  (48,  54,  165).  Nor  has  the  16  PF  proven  very  useful  in  pre¬ 
dicting  dropouts  from  inpatient  alcoholism  treatment  programs  (63),  a  general 
finding  with  personality  tests.  Findings  have  been  inconsistent  concerning 
changes  in  alcoholics'  16  PF  scores  with  treatment  (85,  180).  Recent  attempts 
have  been  made  to  delineate  distinct  subgroupings  of  alcoholics  with  the  16 
PF,  via  cluster  analysis  (116)  and  the  Lorr  multivariate  typing  technique 
(142),  but  the  personality  typologies  thus  defined  appear  related  more  to  the 
particular  statistical  clustering  techniques  and  testing  samples  used  than  to 
meaningful  alcoholic  population  subgroups  (6). 

The  personality-assessment  alcoholism  research  literature  also  includes 
some  recent  studies  using  more  than  one  psychological  test.  With  various 
paper-and-pencil  measures  (including  scales  from  the  MMPI  and  EPPS)  of  depen¬ 
dency,  Snibbe  (179)  found  a  sample  of  male  outpatient  alcoholics  signifi¬ 
cantly  more  dependent  than  a  normal  comparison  group.  (Hoffmann's  (78)  PRF 
results  on  the  assessed  dependency  of  alcoholics  were  confirmatory,  but  the 
findings  of  Goldstein  et  al.  (52)  were  not.)  Hoffmann  et  al .  (81)  intercor- 
related  and  factor  analyzed  the  MMPI  and  DPI  responses  of  a  large  sample  of 
male  inpatient  alcoholics,  concluding  that  these  two  personality  inventories 
assess  highly  related  areas  of  psychopathology.  They  found  considerable  het¬ 
erogeneity  of  psychopathology  within  the  sample  and  suggested  the  following 
seven-factor  typology  of  alcoholics:  hypochondriacal  complaining,  denial  ver¬ 
sus  anxiety,  depressed  withdrawal,  interpersonal  conflict  and  social  aliena¬ 
tion,  persecutory  ideas,  cognitive  dysfunction,  and  response  bias.  Another 
factor  analytic  study  (141)  with  a  large  sample  of  hospitalized  male  alcohol¬ 
ics  correlated  PRF  and  16  PF  data  in  an  attempt  to  derive  prototype  alcoholic 
subgroups.  Substantial  convergence  between  the  two  inventories  was  indicated 
and  a  typology  proposed:  obsessive-compulsive,  impulsive,  aggressive-paranoid, 
submissive,  avoidant-schizoid,  asocial-schizoid,  and  narcissistic. 

Significant  equivocality  of  the  personality  assessment  literature  on 
alcoholism  notwithstanding,  I  have  not  perceived  quite  the  degree  of  theoreti¬ 
cal  and  empirical  disarray  cited  by  Neurlnger  and  Clopton  (143).  Convergent 
findings  at  least  suggestive  of  deserving  hypotheses  (pertaining  to  such  vari¬ 
ables  as  impulsivity,  depression,  anxiety,  and  self-esteem,  along  with  depen¬ 
dency  and  various  other  factors  having  to  do  with  social /Interpersonal  orien¬ 
tation  and  competence)  appear  to  justify,  if  not  demand,  additional  research 
with  alcoholic  groups  and  subgroups. 


Present  Research  Problem 

The  general  purpose  of  this  study  was  to  undertake  personality  assessment 
research  with  alcoholic  and  nonalcoholic  (control)  population  samples.  Rele¬ 
vant  and  important  personality  profile  Issues  were  investigated  empirically 


within  a  relatively  novel  framework  including  both  conventional  nomothetic 
group  differences  and  more  in-depth  idiographic  data. 

J.  Harris  (69)  recently  presented  a  conceptual  argument,  with  empirical 
support,  for  multimethod  personality  assessment  of  the  individual  via  a  com¬ 
posite  profile  derived  by  averaging  self-report  inventory  data,  self-ratings, 
and  peer  ratings,  all  based  on  a  common  set  of  construct  definitions.  Harris* 
theoretical  formulation  was  supported  empirically  by  data  regarding  temporal 
stability  and  discriminant  validity. 

Harris  (69)  used  Jackson's  PRF ,  cited  as 

.  .  .  a  meticulously  constructed  instrument  involving  a  rational 
selection  of  pools  of  items  related  to  single  constructs,  bipolar 
dimensions,  content  saturation,  a  balanced  format  of  true-false 
responses  for  control  of  acquiescence,  appropriate  control  for 
social  desirability,  and  even  a  special  multimethod  factor  analysis 
designed  to  eliminate  the  effects  of  unwanted  method  variance 
(Jackson,  1969)  as  well  as  to  meet  the  usual  requirements  for  clas¬ 
sical  reliability  and  validity,  (p.  732) 

The  review  literature  has  consistently  contained  similarly  laudatory  evalua¬ 
tions  of  the  PRF  (e.g.,  2,  32,  83,  106,  190,  195,  196),  attesting  to  an  unus¬ 
ual  consensus  of  approval  which  the  inventory  has  enjoyed  among  psychometric- 
ally  oriented  psychologists.  However,  there  have  been  criticisms  (e.g.,  193), 
and  Hogan  (83)  has  suggested  that  the  PRF,  though  "in  some  ways  a  paragon  of 
technical  sophistication"  (p.  1007)  and  "one  of  the  more  promising  develop¬ 
ments  in  personality  assessment  in  recent  years"  (p.  1008),  sorely  lacks,  thus 
far,  externa  I /nontest  validational  evidence  in  real-world  practical  or  applied 
situations.  One  aim  of  the  present  study  was  to  provide  additional  PRF  valid¬ 
ity  data  in  the  applied  setting  of  personality  assessment  of  alcoholics. 

A  more  recent  psychometric  product  authored  by  Jackson  (obviously  not 
content  to  rest  upon  his  PRF  laurels)  has  been  the  Jackson  Personality  Inven¬ 
tory  ( JP I ;  91),  composed  of  15  bipolar  personality  scales  (and  one  validity 
scale,  infrequency):  anxiety,  breadth  of  interest,  complexity,  conformity, 
energy  level,  innovation,  interpersonal  affect,  organization,  responsibility, 
risk  taking,  self-esteem,  social  adroitness,  social  participation,  tolerance, 
and  value  orthodoxy.  The  selected  personality  variables/dimensions  reflect, 
according  to  Jackson,  a  variety  of  Important  interpersonal,  cognitive,  and 
value  orientations,  primarily  derived  from  recent  personality  and  social  psy¬ 
chology  research  literature  germane  to  normal /nonpsychiatric  populations. 
Jackson  deems  the  JPI 

.  .  .  particularly  appropriate  for  use  in  schools,  colleges,  and 
universities  as  an  aid  to  counseling,  for  personality  research  In  a 
variety  of  settings,  and  in  business  and  industry  .  .  .  [and  dis¬ 
tinguishable]  from  the  PRF  not  only  In  terms  of  the  nature  of  the 
variables  of  personality  measured,  but  In  terms  of  its  representing 
a  further  refinement  and  development  of  substantive,  psychometric 
and  computer-based  strategies  for  scale  development  initially 
employed  in  the  development  of  the  PRF.  (p.  9) 


As  with  the  PRF,  the  JPI  was  constructed  according  to  explicit  construct  vali- 
dational  guidelines  involving  suppression  of  response-style  bias,  fidelity  of 
items  to  scale  definitions,  convergent  and  discriminant  item  content  satura¬ 
tion,  scale  homogeneity  as  well  as  general izability,  and  reasonably  normal 
scale  distributions. 

The  literature  reflects  very  limited  use  of  the  JPI  thus  far,  and  reviews 
have  been  few  and  mixed,  varying  from  a  somewhat  tentative  "highly  recom¬ 
mended"  for  personality  research  (50)  on  the  one  hand  to  a  rather  unfavorable 
appraisal  (119)  on  the  other.  Application  of  the  JPI  with  an  alcoholic  popu¬ 
lation  sample  has  not  been  reported. 

The  PRF  and  JPI  appear  to  represent  wel 1 -constructed  means  of  assessing 
important  personal  and  interpersonal  variables  of  potential  significance  in 
furthering  our  understanding  of  alcohol  abuse.  Also,  J.  Harris'  (69)  proposed 
assessment  methodology  seems  to  provide  a  more  fruitful  and  powerful  means  of 
measuring  the  PRF  and  JPI  dimensions,  i.e.,  via  multimethod  gathering  of  idio- 
graphic  as  well  as  nomothetic  data  relating  to  apparently  robust  composite- 
score  approximations  of  the  traits  in  question.  Perhaps  such  an  approach  as 
outlined  here  at  least  begins  to  sort  out  the  generally  confused,  inconclusive 
state  of  empirical  affairs  of  the  alcoholism-personality  literature.  By  gen¬ 
erating  applicable  validational  data,  this  investigation  also  represents  addi¬ 
tional  and  meaningful  field-testing  extensions  of  the  instruments  and  proce¬ 
dures  used. 

Although  comprehensive,  the  PRF  and  JPI  personality  dimensions  do  not 
exhaust  all  potential  alcoholism-related  traits.  This  study  includes  two 
additional  variables  selected  for  apparent  relevance  to  the  alcoholism- 
personality  literature:  androgyny;  and  an  MMPI/Pd-deri ved  subscale  that  I 
developed. 

The  concept  of  psychological  androgyny,  as  recently  formulated  (e.g.,  8, 
9,  12,  100),  involves  the  flexible/adaptable  integration  of  both  masculine  and 
feminine  (culturally  defined)  sex-role  attributes  (e.g.,  instrumental,  asser¬ 
tive  versus  expressive,  yielding)  into  an  individual's  self-concept  and  behav¬ 
ioral  repertoire,  with  appropriate  sex-role  manifestations  defined  in  terms  of 
situational  factors,  as  well  as  one's  aptitudes  and  interests,  rather  than 
traditional  gender-specific  stereotypes.  The  reconceptualization  of  sex  roles 
construes  masculinity  and  femininity  not  as  endpoints  of  a  single  bipolar 
dimension  but  rather  as  separate  and  Independent  dimensions  of  human  function¬ 
ing.  An  individual  can  be  characterized  in  a  quadripartite  fashion  as  mascu¬ 
line  typed  (high  masculine/low  feminine),  feminine  typed  (low  masculine/high 
feminine),  androgynous  (high  masculine/high  feminine),  or  undifferentiated- 
indeterminate  (low  mascui ine/low  feminine).  Several  recent  self-report  means 
of  sex-role  assessment  have  been  developed  within  the  androgyny  paradigm  (8, 
12,  74,  181).  One  masculinity-femininity  measure  appeared  particularly  appro¬ 
priate  for  inclusion  In  this  study  in  that  it  can  be  obtained  directly  from  an 
individual's  PRF  (Form  AA)  responses,  viz.,  the  Berzins  et  al.  PRF  ANDRO  scale 
(12). 
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The  alcoholism-personality  literature  suggested  the  relevance  and  impor¬ 
tance  of  gathering  sex-role  data  pertaining  to  various  inferred  alcohol -abuse- 
related  traits,  e.g.,  hypermasculinity  of  male  alcoholics  (98,  128,  145),  sex- 
role  confusion  (22),  opposite-sex  identification  by  males  (123,  150,  cf.  12), 
and  male  masculine  facade  (88,  151,  cf.  204).  In  light  of  apparently 

inconsistent  sex-role  hypotheses  and  findings  in  the  alcoholism  literature, 
additional  attempts  at  empirical  clarification  seemed  in  order. 

Given  the  comparatively  consistent  MMPI  research  findings  of  elevated 
scale  4  with  alcoholic  samples,  the  psychopathy/sociopathy  personality  domain, 
as  tapped  by  the  MMPI/Pd  items,  warranted  some  attention  within  my  personal¬ 
ity-assessment  investigation  with  alcoholics.  Scale  4,  as  is  the  rule  with 
the  MMPI  clinical  scales,  is  factorially  complex  (3,  29,  81);  thus,  an  ele¬ 
vated  scale  score  may  reflect  any  one  of  several  putative  facets  of  personal¬ 
ity  as  delineated  by  factor  analysis.  Astin  (3),  on  a  sample  of  male  narcotic 
addicts,  identified  five  Pd  scale  factors  and  labeled  them  self-esteem,  hyper¬ 
sensitivity,  social  maladaptation,  impulse  control,  and  emotional  depriva¬ 
tion.  Also,  R.  Harris  and  Lingoes'  (71)  rationally  derived  subscales  of 
scale-4  items  were  judged  as  forming  clusters  relating  to  familial  discord, 
authority  conflict,  social  imperturbability,  social  alienation,  and  self¬ 
alienation.  To  attempt  some  clarification  of  the  empirical  relationship 
between  alcohol  abuse  and  elevation  of  the  multifaceted  scale  4,  I  developed  a 
20-item  Pd  subscale,  i.e.,  Pd-AA  (for  alcohol  abuse;  see  Appendix  H),  to  mea¬ 
sure  personality  aspects  of  scale  4  judged  to  be  inadequately  assessable  by 
the  PRF  and  JPI  dimensions. 

Although  this  study  was  essentially  exploratory,  I  tested  some  tentative 
hypotheses  primarily  suggested  by  the  MMPI/scale-4  literature.  The  MMPI/Pd 
literature  was  selected  as  primary  source  for  hypothesis  formulation  due  to 
empirical  basis,  relative  consistency  of  findings,  and  apparent  compatibility 
with  several  of  the  present  study's  dependent  constructs.  I  thus  predicted 
that  relative  to  nonalcoholic  controls,  the  alcoholic  sample,  with  individual 
trait  scores  based  on  multisource  composite  data,  would  score  significantly 
higher  on  the  PRF-JPI  variables  of  aggression,  autonomy,  impulsivity,  and 
anxiety;  and  lower  on  conformity  and  responsibility.  I  also  hypothesized  that 
the  alcoholic  sample  would  score  relatively  higher  on  my  Pd  subscale,  and  as 
feminine-sex-typed  on  the  PRF  ANDRO  scale. 

Without  specific  hypotheses,  I  gathered  exploratory  data  regarding 
short-term  retesting  and  congruency /discrepancy  among  the  various  methods  of 
trait  assessment,  i.e.,  self-report  Inventory,  self-ratings,  and  peer  ratings. 


METHOD 


Subjects 

The  experimental  sample  for  this  study  consisted  of  36  volunteer  adult 
males.  They  were  consecutively  admitted  Inpatients  to  the  Alcohol  Treatment 
Unit  of  the  Veterans  Administration  ( VA)  Hospital,  Lexington,  Kentucky. 


The  aoproximately  4.5-week  treatment  program  is  described  as  multi¬ 
faceted-involving  education,  group  psychotherapy,  work  or  recreational  activ¬ 
ities,  light  physical  conditioning,  and  Alcoholics  Anonymous  meetings.  Group 
therapy  is  emphasized  and,  depending  on  the  group  leader's  orientation,  may 
involve  relationship  therapy,  transactional  analysis,  or  group-centered 
approaches,  along  with  some  didactic  material.  The  unit  is  staffed  by  psychi¬ 
atrists,  psychologists,  social  workers,  and  medical  support  personnel.  Gen¬ 
eral  phases  and  goals  of  the  program  involve  presentation  of  didactic 
material;  enhanced  self-awareness,  self-esteem,  and  social -interpersonal 
effectiveness;  and  preparation  for  postdischarge  adjustment  to  community, 
family,  and  job  situations  without  alcohol  dependence.  Additional  pertinent 
aspects  of  the  treatment  program  include  detoxification  prior  to  entry  and 
routine  psychological  testing/screening.  Typically,  six  to  ten  patients  are 
admitted  weekly,  and  they  remain  together  as  a  subgroup  (e.g.,  for  purposes  of 
group  therapy)  throughout  the  program. 

Nonalcoholic  controls  were  42  adult  male  volunteers  from  the  Lexington 
Fire  Department.  To  obtain  adequate  participation,  a  nominal  fee  was  paid  to 
each  control  group  volunteer  who  completed  all  of  the  testing. 

Subjects  with  less  than  12  years  of  education  were  dropped  from  the 
study.  Also  excluded  were  subjects  providing  inventory  protocols  of  doubtful 
validity  (based  on  PRF  and  JPI  infrequency  scale  scores)  or  less  than  complete 
data  on  all  measures  other  than  demographic  information.  Such  restrictions, 
along  with  self-elimination  from  the  study  or  the  VA  treatment  program, 
resulted  in  approximately  40%  attrition  of  the  Initial  alcoholic  sample  and  5% 
of  the  controls. 


Measures 

In  addition  to  major  demographic  information,  data  were  obtained  using 
the  following  instruments:  Jackson's  (89,  91)  PRF  (Form  AA)  and  JPI  self- 
report  inventories;  the  Berzins  et  al .  (12)  PRF -derived  PRF  ANDRO  scale  (com¬ 
posed  of  masculinity  and  femininity  subscales);  self  and  peer  ratings  (on  a 
5-point  scale)  of  the  PRF,  JPI,  and  ANDRO  personality  variables;  and  my  Pd-AA 
scale  (see  Appendixes  A,  G,  and  H). 


Procedure 

With  standard  psychological  testing  instructions,  the  PRF  and  JPI  inven¬ 
tories,  the  rating  tasks,  and  the  MMPI/Pd  subscale  (i.e.,  Pd-AA)  were  admin¬ 
istered  to  the  entering  groups  of  alcoholic  patients  in  their  first  week  of 
the  VA  rehabilitation  program  during  the  routine  testing/screening  phase.  The 
JPI  inventory,  ratings  by  self  and  others  on  the  JPI  variables,  and  the  Pd-AA 
were  administered  again  during  the  final  week  of  treatment.  Control  data  were 
gathered  on  all  measures  on  a  one-time  basis.  The  VA  and  control  subjects 
were  tested  in  small  group  settings. 
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RESULTS 


Findings  of  this  research  are  summarized  here  primarily  in  terms  of 
extensive  ANOVA  (univariate  and  multivariate)  and  correlational  analyses, 
including  Q  correlation  procedures  (23-25).  Regarding  the  latter,  group  mean 
results  are  based  on  correlations  between  the  profile  data  sources  (e.g., 
inventory  scores  versus  self-ratings),  across  the  PRF-JPI  variables,  for  each 
individual  subject.  Again  involving  the  averaging  of  within-subject  correla¬ 
tions,  test-retest  profile  Q  correlational  findings  are  provided  relating  to 
the  temporal  stability  of  each  of  the  data  sources/personality-assessment 
methods:  (1)  self-report  inventory  scores,  (2)  self-ratings  on  the  inventory 
variables,  (3)  mean  ratings  by  peers  on  the  same  variables,  and  (4)  mean-com¬ 
posite  of  (1),  (2),  and  (3). 

Chi-square  and  t-test  results  also  are  reported  where  applicable.  Perti¬ 
nent  reliability,  normative,  and  social  desirability  data  regarding  the  Pd-AA 
scale  are  presented,  as  well  as  demographic  findings  for  the  VA  and  control 
subjects. 

Prior  to  data  analysis,  inventory  test  protocols  on  all  dependent  vari¬ 
ables  for  which  composite  (i.e.,  mean  of  inventory,  self-rating,  and  peer¬ 
rating)  scores  were  to  be  formulated  (viz.,  the  PRF  and  PRF-derived  vari¬ 

ables— other  than  desirability— and  the  JPI  variables)  were  first  scored  and 
standardized  using  test-manual  scoring  keys  and  normative  tables.  Then,  to 
facilitate  averaging  with  the  rating  data,  the  standard  (T)  scores  (M  =  50) 
were  converted  to  a  scale  comparable  with  the  5-point  rating  scale  by  subtrac¬ 
ting  20  and  dividing  by  10  to  provide  an  assumed  mean  of  3. 

Pd-AA  test-retest  reliability  data  (approximately  3-week  interval)  with 
the  VA  sample  (N  ■  33)  produced  a  stability  correlation  coefficient  of  .65  (p 
<  .001).  The  Kuder-Richardson  (formula  20)  reliability  indices  of  interitem 
consistency  were  .64  for  the  VA-test  group,  .55  for  the  VA-retest  group,  and 
.32  for  the  controls.  Additional  internal  consistency  reliability  data,  viz., 
correlations  between  items  and  total  score,  are  shown  in  Appendix  I.  See 

Appendixes  E  and  F  for  Pd-AA  and  PRF/desirability  (Dy)  correlational  informa¬ 
tion  for  the  VA  and  control  samples  respectively.  VA  Pd-AA  mean  scores  were 
11.73  (based  on  raw  scores;  SO  =  3.22)  and  10.73  (SO  =  2.85)  for  the  initial 
and  retest  presentations  respectively.  The  control  group  mean  was  7.38  (SD  = 
2.16)  for  a  single  administration  of  Pd-AA.  These  descriptive  statistics  are 
based  on  non-age-group-adjusted  data  due  to  lack  of  significant  ANOVA  age- 
group  findings  (see  Appendixes  B-D)  with  the  Pd-AA  variable. 


Demographic  Data 

Table  1  presents  the  descriptive  data  for  the  alcoholic  and  control  sam¬ 
ples.  The  education,  age,  marital  status,  race,  and  alcohol  use  (controls 
only)  data  were  obtained  via  self-report  or  VA  unit  records.  Intelligence 
data  are  WAIS  full-scale  IQs  estimated  via  Shipley-Hartford  (177)  total  raw 
scores,  adjusted  for  age  (152). 
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TABLE  1.  DEMOGRAPHIC  DATA 


Education  (yrs) 
IQ 

Age  (yrs) 


Control  (N  =  42)  |t|a 


VA  IN  »  36) 

M  SD 


13.36  1.71 
103.77b  8.43 
39.53  10.89 


M 

SD 

13.48 

1.53 

107.76 

8.48 

33.67 

7.80 

.31  (ns) 

1.96  (ns,p<.06) 
2.69  (p<.01) 


N 


VA 


% 


Control 
N  f 


Age  groups 


<28  4 

29-32  9 

33-39  8 

>  40  15 

Marital  status0 

Single  6 

Married  11 

Other  11 

Raced 

Black  5 

White  31 


11.11 

12 

28.57 

25.00 

10 

23.81 

22.22 

12 

28.57 

41.67 

8 

19.05 

21.43 

10 

23.81 

39.29 

30 

71.43 

39.29 

2 

4.76 

13.89 

4 

9.52 

86.11 

38 

90.48 

Alcohol  usee 


None 

Light 

Moderate 

Heavy 


8  19.05 
19  45.24 
14  33.33 
1  2.38 


adf  =  76  (education;  age);  df  =  69  (IQ). 

bVA  sample  size  equals  29  due  to  missing  IQ  data. 

c"Single"  refers  to  never  married;  "other"  refers  to  separated,  divorced, 
or  widowed.  VA  sample  size  equals  28  due  to  missing  marital -status 
data.  VA  percentages  do  not  sum  to  100%  due  to  rounding.  X2  (2)  * 
13.79,  p<.001. 
dX2  (1)  =  .36,  ns. 

Estimated  data  regarding  present  alcohol  use  were  obtained  by  self-report 
from  controls  only.  No  attempt  was  made  to  define  exact  limits  for  the 
selected  category  labels. 
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The  samples  appear  adequately  matched  on  the  variables  of  education 
level,  also  confirmed  by  chi-square  analysis— X2  (3)  =  .82,  ns;  IQ,  with  both 
sample  means  within  the  "average"  IQ  range;  and  race.  Additional  Shipley- 
Hartford  analyses  indicate  essential  equivalence  between  the  samples  on  vocab¬ 
ulary  raw  scores— t  (69)  =  .15,  ns;  but  significantly  lower  scores  by  the 
alcoholics  on  abstraction— t  (69)  =  3.96,  p  <  .001— and  the  vocabulary- 
abstraction-derived  conceptual  quotient  (VA,  M  =  78.48;  control,  M  =  95.46)— t 
(64)  =  5.12,  p  <  .001.  Statistically  significant  group  differences  are  also 
indicated  on  age  and  marital  status,  with  the  alcoholics  somewhat  older  and 
overrepresented  in  the  separated,  divorced,  or  widowed  category. 

Due  to  the  significant  age  discrepancy  between  samples,  I  decided  to  form 
age  groups  for  subsequent  ANOVA  purposes  (other  than  the  subgroup  analysis). 
Table  1  depicts  these  age  groups,  devised  to  obtain  cell  distribution  as  bal¬ 
anced  as  possible  for  both  samples.  This  attention  to  the  age  factor  is  con¬ 
sistent  with  previous  findings  of  significant  age-related  personality  differ¬ 
ences  among  alcoholics  (78). 

All  controls  denied  a  history  of  alcohol  abuse  or  treatment  for  alcohol  - 
related  problems.  Also,  nearly  all  the  controls  reported  moderate,  or  less, 
current  use  of  alcohol. 

For  test  administration,  particularly  peer  ratings,  nine  VA  and  five  con¬ 
trol  "subgroups"  were  formed  by  order  of  entry  into  the  study:  VA — N  =  3-6, 
M  =  4.00;  controls— N  =  7-12,  M  =  8.40. 


ANOVA:  VA-Test  and  Control  Subgroups 
on  PRF  and  JPI  Variables 

To  determine  the  effect  of  the  testing  subgroupings,  preliminary  one-way 
ANOVAs  of  the  nine  VA-test  and  five  control  subgroups  on  the  37  PRF,  PRF- 
derived,  and  JPI  variables  (composite  data  only)  were  performed.  Findings 
indicate  significant  (p  <  .05)  subgroup  effect  on  six  variables  for  the  alco¬ 
holics  (df  =  8,  27)  and  five  for  the  controls  (df  =  4,  37),  as  follow: 
VA— autonomy,  complexity,  innovation,  organization,  risk  taking,  and  value 
orthodoxy;  control s— affi 1 iation,  defendence,  nurturance,  social  recognition, 
and  responsibility.  Oue  to  the  inconsistency  of  significant  subgroup  effects, 
the  subgroupings  were  ignored  in  the  remaining  analyses. 


ANOVA:  VA-Test  Group  versus  Controls  by  Age  Groups 

As  shown  by  Appendix  B,  statistically  significant  differences  (univariate 
and/or  multivariate,  main  effects  and/or  Interaction)  were  found  for  31  of  the 
39  variables  considered,  viz.,  20  of  the  23  PRF  (or  PRF-derived)  scales;  10  of 
the  15  JPI  scales;  and  the  1  non-PRF-JPI  variable  (l.e.,  Pd-AA).  More  spe¬ 
cifically,  the  Inventory  data  source  accounts  for  18  significant  findings 
(main  effects  and/or  Interaction)  out  of  39  varlables/possiblllties;  self¬ 
rating,  11  of  37;  mean  rating  by  others,  15  of  37;  composite  or  mean  (of 
Inventory,  self-rating,  and  mean  rating  by  others)  scores,  14  of  37;  and 
multivariate,  12  of  37. 
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Perhaps  a  more  useful  and  meaningful  scale-by-scale  comparison,  however, 
would  focus  on  the  mean -composite  scores  and  the  multivariate  findings.  The 
latter  involve  the  most  discriminating  linear  combinations  of  the  inventory, 
self-rating,  and  mean-rating-by-others  scores  to  detect  group  differences, 
i.e.,  to  maximize  the  test  statistic.  The  simple  average  or  composite  of  the 
three  data  sources  appears  to  provide  findings  consistent  with  the  relatively 
sophisticated  multivariate  combinations.  Specifically,  out  of  a  total  of  111 
main  effects  and  interaction  comparisons,  statistical  significance  is  in 
agreement  in  all  but  nine,  a  92%  congruency.  The  corresponding  overlap 
between  the  multivariate  findings  and  the  univariate  inventory,  self-rating, 
and  mean-rating-by-others  scores  is  89  out  of  111,  or  80%. 

Multivariate  analysis  of  all  39  dependent-variable  constructs  (based  on 
composite  data  for  37  variables  and  inventory  scores  for  the  remaining  2),  as 
shown  in  Appendix  B,  indicates  that  the  control  and  VA-test  groups  differ  sig¬ 
nificantly  overall,  with  some  linear  combination  of  the  dependent  variables. 
However,  no  overall  significant  difference  was  found  among  the  age  groups,  and 
no  significant  overall  interaction  effect  was  found.  Therefore,  only  the 
alcoholic  versus  control  group  factor  will  be  emphasized  here  regarding  the 
individual  scale  findings. 

As  Appendix  B  reflects,  based  on  composite  data  (and  inventory  scores  for 
Pd-AA  and  desirability),  the  VA-test  group  means  were  significantly  higher 
than  those  of  the  controls  on  achievement  (3.69  vs  3.39),  aggression  (2.88  vs 
2.59),  autonomy  (3.52  vs  2.88),  understanding  (3.73  vs  3.26),  anxiety  (3.43  vs 
2.74),  breadth  of  interest  (3.40  vs  3.04),  complexity  (2.81  vs  2.49),  and  Pd- 
AA  (11.99  vs  7.38,  based  on  raw  scores).  VA-test  subjects  scored  lower  than 
controls  on  responsibility  (3.36  vs  3.61)  and  desirability  (46.06  vs  56.25, 
based  on  T  scores).  All  findings  were  consistent  across  the  three  data 
sources  and  their  composite  regarding  direction  of  group  differences.  No 
statistically  significant  group  differences  were  found  for  the  remainder  of 
the  personality  traits  measured. 


ANOVA:  VA-Retest  Group  versus  Controls  by  Age  Groups 

Statistically  significant  results  (univariate  and/or  multivariate,  main 
effects  and/or  interaction)  were  found  for  13  of  the  16  variables  assessed— 15 
JPI  variables  plus  Pd-AA  (see  Appendix  C).  Inventory  data  account  for  8  sig¬ 
nificant  findings  (main  effects  and/or  interaction)  out  of  16  possibilities; 
self-rating,  5  of  15;  mean  rating  by  others,  8  of  15;  composite,  9  of  15;  and 
multivariate,  9  of  15. 

Comparison  of  the  multivariate  versus  the  inventory,  self-rating,  and 
mean-rating-by-others  composite  shows  strong  comparability:  out  of  45  main 
effects  and  interaction  statistical  tests,  congruency  regarding  significance 
Is  seen  on  all  but  eight— an  82%  consistency  between  the  mean-composite  and 
multivariate  combination  Indices.  An  82%  overlap  also  occurs  between  the  mul¬ 
tivariate  and  the  univariate  singh  -method  results. 
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Multivariate  analysis  of  the  composite  data  for  the  15  JPI  constructs  and 
the  Pd-AA  inventory  scores  suggests  statistically  significant  overall  VA- 
retest  group  versus  control  group  effect  and  overall  age-group  effect,  without 
interaction.  Specifically,  the  VA-retest  group  means  were  significantly  high¬ 
er  than  those  of  the  controls  on  anxiety  (3.30  vs  2.74),  complexity  (2.89  vs 
2.49),  interpersonal  affect  (3.34  vs  3.06),  organization  (3.52  vs  3.19),  and 
Pd-AA  (11.33  vs  7.38,  based  on  raw  scores).  The  retest  alcoholics  scored  sig¬ 
nificantly  lower  than  the  controls  on  conformity  (2.82  vs  3.06)  and  responsi¬ 
bility  (3.26  vs  3.61).  No  significant  differences  were  found  for  the  remain¬ 
ing  scales.  All  findings  regarding  direction  of  VA-retest  versus  control 
group  differences  were  consistent  across  the  three  separate  data  sources  and 
their  composite.  Significant  age-group  differences,  based  on  composite 
scores,  were  found  for  the  personality  traits  of  complexity,  energy  level, 
responsibility,  risk  taking,  and  value  orthodoxy.  The  age-group  means  are  as 
follow: 


_<  28 

Complexity 

2.79 

Energy  level 

3.51 

Responsibi 1 ity 

2.96 

Risk  taking 

3.49 

Value  orthodoxy 

3.36 

Age  Groups 


29-32 

33-39 

>  40 

2.93 

2.83 

2.22 

3.38 

3.28 

2.84 

3.43 

3.60 

3.74 

2.85 

2.77 

2.62 

3.15 

3.48 

3.79 

These  means  suggest  an  essentially  positive  age-versus-personal ity  trait  rela¬ 
tionship  in  the  case  of  responsibility  and  value  orthodoxy,  and  an  inverse 
association  with  regard  to  energy  level  and  risk  taking.  Regarding  complex¬ 
ity,  the  age  relationship  appears  characterized  by  a  marked  decrease  in  trait 
scores  by  the  oldest  age  group  (i.e.,  40). 


ANOVA:  VA-Test  Group  versus  VA-Retest  Group  by  Age  Groups 

Significant  findings  (univariate  and/or  multi  variate,  main  effects  and/or 
interaction)  are  shown  in  Appendix  D  for  10  of  the  16  JPI  and  Pd-AA  dependent 
variables  measured.  The  inventory  scores  provide  5  significant  results  (main 
effects  and/or  interaction)  out  of  16  possibilities;  self-rating  data  source, 
2  of  15;  mean  rating  by  others,  5  of  15;  composite,  7  of  15;  and  multivariate, 
6  of  15. 

The  composite  versus  multivariate  comparison  shows  considerable  overlap, 
with  agreement  on  40  out  of  45  main  effects  and  interaction  tests  of  signifi¬ 
cance,  I.e.,  89%  correspondence  (see  Appendix  D).  The  congruency  between  the 
multivariate  results  and  the  Individual  inventory,  self-rating,  and  mean¬ 
rating-by-others  findings  is  39  out  of  45  (87%). 

Appendix  0  multivariate  findings  regarding  all  16  dependent  variables 
Indicate  a  significant  overall  nonadditive,  or  interactive,  effect  of  the  test 
versus  retest  and  age  Independent  variables.  The  only  significant  test-retest 
group  difference  (based  on  univariate  analyses  of  the  composite  data)  Involves 
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organization  (test  M  =  3.31;  retest  M  =  3.52),  with  an  apparent  gain  in  this 
area  over  the  course  of  the  VA  treatment  program.  Significant  factor  interac- 


ty  traits  of  complexity,  interpersonal  affect, 
applicable  group  means  as  follow: 

Age  Groups 

<_  28 

29-32 

33-39 

>_  40 

2.49 

2.97 

3.46 

2.34 

2.89 

3.17 

3.23 

2.29 

3.04 

3.26 

3.09 

3.27 

3.76 

3.08 

3.27 

3.26 

3.08 

3.24 

3.19 

2.79 

2.80 

2.98 

3.21 

2.89 

means 

suggest  a 

tendency 

for  the  retest  sub- 

Complexity 
VA-test 
VA-retest 

Interpersonal  affect 
VA-test 
VA-retest 

Social  adroitness 
VA-test 
VA-retest 


jects  to  score  higher  than  test  subjects  in  the  <  28  and  29-32  year  age 
groups,  with  a  reversal  of  this  trend  in  the  33-39  group  and  essentially  no 
test-retest  difference  in  the  >  40  group.  For  interpersonal  affect,  the 
retest  group  scored  higner  among  the  <.  28  and  33-39  year  olds  but  lower  in  the 
29-32  category;  again,  with  a  test-retest  convergence  in  the  >40  group.  The 
test  group  scored  higher  on  social  adroitness  among  the  _<  28  and  29-32  ages, 
with  convergence  at  the  33-39  range  and  apparent  trend  reversal  among  the 
40-year-old  subjects. 


Correlational  Analyses 

Appendixes  E  and  F  present  the  intercorrelation  matrices  of  the  39  depen¬ 
dent  variables  for  the  VA-test  and  control  groups  respectively.  Critical 
values  of  correlation  coefficient  (r)  and  test  results  for  statistically 
significant  difference  between  VA  and  control  r's  are  indicated. 

Of  741  correlations  for  the  VA  subjects,  218,  136,  and  58  are  significant 
at  the  .05,  .01,  and  .001  levels  (two-tailed  test)  respectively.  See  Appendix 
E  (Note)  for  a  listing  of  the  scale  correlations  reaching  the  .001  level. 

Of  741  correlations  for  the  control  group  matrix,  192,  110,  and  53  are 
significant  at  the  .05,  .01,  and  .001  levels  (two-tailed  test)  respectively. 
See  Appendix  F  (Note)  for  the  trait  intercorrelations  achieving  the  .001 
level . 

VA  and  control  group  correlations  show  significant  differences:  47  at 
the  .05  significance  level,  13  at  .01,  and  4  at  .001  (two-tailed  test).  The 
combinations  obtaining  the  .001  level  (and  the  level  of  significance  of  indi¬ 
vidual  correlations)  are  as  follow: 
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VA  r 


Control  r 


Endurance  and  order  .73***  .01 

Harm  avoidance  and  organization  -.47**  .28 

Impulsivity  and  self-esteem  .63***  -.04 

Social  recognition  and  succo ranee  -.02  .63*** 


**p  <  .01,  ***p  <  .001,  two-tailed  test 


Tables  2  through  4  are  based  on  Q,  or  profile,  correlations. 
Table  2  shows  the  VA-test  and  control  groups'  mean  Q  intercorrelation 
matrices  for  the  three  single-method  data  sources  (i.e.,  inventory, 
self-rating,  and  mean  rating  by  others)  and  their  composite.  AN0VA 
comparisons  of  the  VA  and  control  mean  Q  correlations  are  also  presented  in 
Table  2;  the  only  significant  difference  between  the  groups  was  in 
0  correlations  of  self-rating  and  mean  rating  by  others,  with  the  control  mean 
Q  higher. 


TABLE  2.  ONE-WAY  AN0VA:  VA  GROUP  VERSUS  CONTROL  GROUP  ON 
MEAN  Q  CORRELATIONS  OF  DATA  SOURCES 


VA  (N  =  36) 


Control  (N  =  42] 


I,  S-R 
I,  MRO 
S-R,  MRO 
I,  COMP*3 
S-R,  COMP*3 
MRO,  COMP*3 


1.51 

1.03 

6.14  (p  <  .05) 


Note.  I  =  Inventory,  S-R  =  self-rating,  MRO  *  mean  rating  by  others, 
COMP  =  composite  of  I,  S-R,  and  MRO.  Chi-square  analysis  indicates 

significant  (p  <  .05)  heterogeneity  among  the  individual  correlations  for 
each  of  the  data-source  combinations.  ANOVA  was  performed  on  the 

Z-transformed  values  of  the  correlation  data  based  on  scores  on  37  PRF 
and  JP1  variables.  Nonparametrlc  testing  (viz.,  Wilcoxon  signed-ranks 
test)  results  are  consistent  with  ANOVA  findings. 
adf  =  1,  76. 

bAn  augmenting  effect  occurs  when  a  single-method  profile  (I,  S-R,  or 
MRO)  is  correlated  with  a  composite  profile  which  Includes  that  single 
method. 
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Table  3  presents  the  results  of  further  analyses  of  the  VA  and  control 
mean  Q  correlation  matrices.  The  single-method  (inventory,  self-rating,  and 
mean  rating  by  others)  profile  intercorrelations  show  significant  interaction 
(nonadditive  effect)  between  VA-versus-control -group  membership  and  specific  Q 
correlation.  The  applicable  Z-transformed  means  (not  to  be  confused  with  cor¬ 
relations)  are  as  follow: 


VA  group: 


Control  group: 


Inventory,  self-rating  (.39) 

Inventory,  mean  rating  by  others  (.16) 
Self-rating,  mean  rating  by  others  (.26) 
Inventory,  self-rating  (.33) 

Inventory,  mean  rating  by  others  (.22) 
Self-rating,  mean  rating  by  others  (.38) 


Comparison  of  these  means  suggests  a  tendency  for  the  VA  (alcoholic)  subjects 
to  produce  higher  correlations  of  inventory  and  self-rating  than  the  control 
group;  with  a  reversal  as  regards  the  correlations  of  inventory  and  mean 
rating  by  others  and  of  self-rating  and  mean  rating  by  others.  The  single¬ 
method,  composite  Q  intercorrelations  (i.e.,  inventory,  composite;  self¬ 
rating,  composite;  and  mean  rating  by  others,  composite)  appear  to  differ 
significantly,  with  no  indication  of  significant  interaction  with  the  nonsig¬ 
nificant  VA-versus-control -group  factor.  The  appropriate  Z-transformed  means 
are  as  follow:  inventory,  composite  (1.18);  self-rating,  composite  (1.05); 
and  mean  rating  by  others,  composite  (.56),  with  the  most  noticeable  differ¬ 
ence  being  a  decrease  from  the  first  two  relationships  to  the  latter. 


TABLE  3.  TWO-WAY  ANOVA:  VA  GROUP  VERSUS  CONTROL  GROUP 
BY  TYPE  OF  Q  CORRELATION 


VA  vs  Control0 
Type  of  Qd 
Interaction*1 


20.15  (p  <  .001)  148.33  (p  <  .001) 

5.40  (p  <  .01)  1.71 


Note.  I  =  inventory,  S-R  =  self-rating,  MRO  =  mean  rating  by 
others,  COMP  =  composite  of  I,  S-R,  and  MRO.  ANOVA  was  per¬ 
formed  on  the  Z  transformations  of  the  correlation  data  based  on 
scores  on  37  PRF  and  JPI  variables.  Testing  of  covariance 
matrices  for  symmetry  supports  the  appropriateness  of  univariate 
ANOVA.  Also,  multivariate  findings  are  essentially  consistent 
with  the  univariate  results. 

aType  of  Q  =  I,  S-R;  I,  MRO;  S-R,  MRO. 
bType  of  Q  =  I,  COMP;  S-R,  COMP;  MRO,  COMP. 
cdf  =  1,  76.  N  =  36  VA,  42  control. 
ddf  =  2,  152. 


Finally,  Table  4  depicts  the  VA  test-retest  indices  of  temporal  stability 
(over  approximately  3  weeks)  for  each  of  the  four  profiles  studied.  Inventory 
obtained  the  highest  test-retest  mean  correlation,  followed  by  the  composite, 
self-rating,  and  mean-rating-by-others  profiles,  in  that  order,  with  statisti¬ 
cal  evidence  of  significant  heterogeneity  among  the  mean  Q  correlations  and 
among  the  individual  subjects  as  well. 


TABLE  4.  TEST-RETEST  MEAN  Q  CORRELATIONS  FOR  VA  GROUP 


Type  of  Profile 


Q  Correlation 


Inventory  (I)  .85 
Self-rating  (S-R)  .50 
Mean  rating  by  others  (MRO)  .39 
Composite  of  I,  S-R,  and  MRO  .78 


Note .  N  =  33.  The  mean  correlations  (via  Z 
transformation)  of  the  33  individual  Q  correla¬ 
tions  of  the  VA  subjects  are  based  on  test- 
retest  scores  on  15  JPI  variables  over  an 
approximately  3-week  interval.  Two-way  ANOVA 
(of  Z-transformed  correlation  data)  indicates  a 
significant  individual  subject  effect— F  (32, 
96)  =  3.82,  p  <  .001— and  type  of  Q  effect— F 
(3,  96)  =  61.23,  p  <  .001. 


DISCUSSION 

THE  ANOVA  results  generally  support  this  study's  hypotheses.  As  pre¬ 
dicted,  the  alcoholic  sample  (VA-test  group)  scored  significantly  higher  than 
the  nonalcoholics  (controls)  on  aggression,  autonomy,  anxiety,  and  Pd-AA  (my 
MMPI/Pd-deri ved  scale).  Also  as  hypothesized,  the  VA  subjects  scored  signifi¬ 
cantly  lower  than  the  controls  on  the  responsibility  trait.  However,  the  data 
failed  to  reflect  predicted  differences  on  impulsivity,  conformity,  and  the 
PRF  ANDRO  subscales  of  caring  (femininity)  and  instrumentality  (masculinity); 
and  unexpected  group  differences  were  found  on  the  achievement,  understanding, 
breadth  of  interest,  complexity,  and  desirability  scales,  with  the  alcoholics 
scoring  higher  than  controls  on  the  first  four  and  lower  on  the  last  one. 
(With  multiple  statistical  tests  of  significance,  some  significant  differences 
are  to  be  expected  due  to  chance  alone.) 

Although  the  psychopathic/sociopathic  model  appears  relatively  predictive 
of  the  alcoholic  versus  control  group  differences  found  in  this  study,  I  do 
not  offer  the  confirmatory  findings,  compelling  as  they  are,  as  evidence  that 
the  Pd  model  represents  the  only,  or  even  best,  conceptualization  of  the  male 
inpatient  alcoholic.  The  equivocal,  contradictory  findings  characterizing 
much  of  the  apposite  literature,  as  well  as  recent  studies  (e.g.,  81)  assuming 
or  emphasizing  heterogeneity  of  the  alcoholic  population,  strongly  suggest 
that  various  conceptualizations  might  fit  other  samples  equally  well.  Unfor¬ 
tunately,  meaningful  typological  (33,  124,  146)  and  factor  analyses  of  the 
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present  data  were  precluded  by  restricted  sample  sizes  relative  to  the  number 
of  dependent  variables  investigated. 

The  elevation  of  VA-group  achievement  scores  relative  to  controls,  though 
not  predicted,  is  generally  consistent  with  the  EPPS  literature.  Relatively 
high  achievement,  understanding,  breadth  of  interest,  and  complexity  scores  by 
the  alcoholics,  along  with  elevated  aggression  and  anxiety,  possibly  indicate 
compensatory  coping  efforts  regarding  CNS  impairment  (133).  Additional  evi¬ 
dence  of  a  deficiency-compensating  tendency  is  the  relatively  deficient  VA- 
group  performance  on  the  Shipley-Hartford  Abstraction  subtest,  yielding  a 
"quite  suspicious"  conceptual -quotient  index  of  intellectual  impairment  versus 
"normal"  range  functioning  by  the  control  group  (cf.  187). 

More  difficult  to  interpret  is  the  unpredicted  and  rather  surprising 
apparent  lack  of  replication  of  previous  findings  (12)  of  male  inpatient  alco¬ 
holics  tending  to  score  as  feminine  sex-typed  on  the  PRF  ANDRO  scale.  The 
previous  sex-role  results,  however,  were  based  on  a  much  larger  sample  (N  = 
760)  of  alcoholics  than  that  of  the  current  investigation  (N  =  36),  as  well  as 
somewhat  older  (Ms  =  43.9  years  versus  39.5).  In  this  study,  both  alcoholics 
and  nonalcoholics  had  above-average  group  mean  scores  on  both  sex-role  vari¬ 
ables  (caring  and  instrumentality),  and  nonsignificant  group  differences  on 
both  variables.  Additional  research  is  indicated  on  the  important  androgyny 
issue.  Also,  on  this  and  other  alcohol -related  issues,  more  studies  involving 
female  subjects  are  needed  (7,  55). 

The  ANOVA  findings  regarding  the  VA-retest  subjects  and  controls  appear 
essentially  consistent  with  the  VA-test  results.  Evidence  again  suggests  an 
alcoholic  clinical  picture  characterized  by  sociopathic  and  impairment -compen¬ 
satory  tendencies.  Also,  in  the  case  of  the  retest  and  control  group  analy¬ 
ses,  the  age-group  factor,  independent  of  the  alcoholic-nonalcoholic  dichot¬ 
omy,  appears  to  be  significantly  associated  with  personality  dimensions 
involving  preference  for  complex  analysis  (complexity),  energy  resources 
(energy  level),  degree  of  socialization  (responsibility),  adventurousness 
(risk  taking),  and  attitude  regarding  cultural  change  (value  orthodoxy),  with 
indications  of  an  overall  tendency  towards  a  positive  age-conservatism/conven¬ 
tionality  relationship. 

Although  evaluation  of  the  VA  treatment  program  was  not  a  specific  focus 
of  the  present  study,  the  test-versus-retest  ANOVA  results  provide  pertinent 
pre-  versus  post-treatment  comparative  data.  Of  the  16  dependent  personality 
traits  assessed,  organization  is  the  only  one  that  Indicates  significant  test- 
versus-retest  group  main  effect,  independent  of  the  age  group  factor,  with  the 
retest  subjects  scoring  higher.  Jackson  (92)  has  reported  that  the  orga¬ 
nization  scale  correlates  negatively  with  nonmedical  drug  use,  tobacco 
smoking,  and  Impulse  expression.  The  only  additional  evidence  of  personality 
change  during  the  treatment  program  Involves  consideration  of  the  age  variable 
in  conjunction  with  the  test-retest  factor.  In  general,  change  Is  Indicated 
more  among  the  younger  VA  subjects  than  the  middle-aged,  especially  the 
40-year-old-and-older  group.  For  the  most  part,  the  direction  of  change  among 
the  younger  patients  appears  appropriate,  with  apparent  gains,  over  treatment, 
in  reflectiveness  (complexity)  and  Interpersonal  warmth  (Interpersonal 
affect).  The  tendency  for  social  adroitness  scores  of  the  younger  subjects  to 
decrease  over  the  course  of  the  rehabilitative  program  may  reflect  an  actual 


26 


deterioration  of  social /interpersonal  adeptness  or  skills.  On  the  other  hand, 
given  the  rather  Machiavellian  nature  of  this  particular  scale  (92),  the  lower 
scores  may  be  associated  with  desirable  shifts  toward  more  interpersonal 
frankness  and  openness  with  less  manipulative  tendency.  These  age-related 
findings  could  have  important  treatment  implications.  In  addition  to  more 
research  involving  the  age  variable,  there  is  a  need  to  consider  the  issue  of 
age-intervention  matching  and  to  develop  more  effective  meliorative  techniques 
and  approaches  for  the  older  male  chronic  alcohol  abuser. 

Overall,  the  ANOVA  data  of  this  study  appear  to  provide  strong  support 
for  the  multisource  composite  (average)  score  as  an  efficient,  parsimonious 
assessment  and  research  tool.  Whether  compared  with  single  sources  of  person¬ 
ality  data  or  with  multivariate  combinations  of  the  various  sources,  the 
simple  mean-composite  of  the  individual  data  sources  appears  impressively 
robust  and  appropriate  for  trait-estimation  purposes. 

The  data  associated  with  the  Pd-AA  scale  (highly  significant  F-ratios 
notwithstanding)  represent  preliminary,  pilot-type  findings.  Cross-validation 
is  indicated.  The  test-retest  and  interitem  reliability  indices  are  respect¬ 
able  for  the  VA  sample.  However,  the  relatively  low  internal  consistency 
index  of  .32  for  the  control  group  appears  to  argue  for  further  scale  refine¬ 
ment. 

The  intercorrelation  matrices  (Appendixes  E  and  F)  of  the  current 
study's  dependent  variables  provide  pertinent  convergent  and  discriminant  val- 
idational  data  regarding  the  PRF,  JPI,  PRF  ANDRO,  and  Pd-AA  scales  via  analy¬ 
ses  of  the  VA  (alcoholic)  and  control  samples.  Also,  comparison  of  the 
matrices  provides  additional  group-difference  information,  e.g.,  the  highly 
significant  association  between  impulsivity  and  self-esteem  scores  for  the 
alcoholics  versus  no  such  relationship  detected  for  the  controls. 

The  PRF  manual  (89)  groups  the  scales  into  superordinate  categories  based 
on  factor  analytic  studies  and  conceptual  considerations.  The  resulting  tax¬ 
onomy,  of  consonant  and  opposing  PRF  trait  measures,  includes  rubrics  for 
impulsiveness;  work,  play.  Intellectual,  and  aesthetic  attitudes;  and  various 
interpersonal  orientations.  The  present  study's  intercorrelation  data, 
regarding  the  PRF  variables,  appear  generally  consistent  with  the  manual's 
suggested  scale  groupings  (this  conclusion  applies  particularly  to  the  control 
group  findings).  The  most  notable  exception  is  the  highly  significant  posi¬ 
tive  correlation,  for  both  the  VA  and  control  samples,  between  the  "opposing" 
(according  to  Jackson,  89)  scales  of  aggression  and  exhibition.  These  two 
variables  are  also  reported  by  Jackson  (89)  as  positively  associated  in  the 
PRF  normative  samples. 

As  with  the  PRF  results,  this  study's  intercorrelatlonal  data  appear 
essentially  consistent  with  the  JPI  manual's  (91)  suggested  scale  paradigm 
based  on  factor  analytic  findings.  The  empirically  posited  factors  Include 
various  primarily  interpersonal  dimensions  as  well  as  degree  of  traditional 
socialization.  Similarly,  the  Intercorrelations  of  this  study's  variables 
appear  reasonably  consistent  with  the  JPI  manual's  JPI-PRF  (Form  E)  correla¬ 
tion  matrix. 
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The  Q,  or  profile,  correlational  findings,  based  on  intercorrelations 
among  the  three  single-method  data  sources  (viz.,  inventory,  self-rating,  and 
mean  rating  by  others)  and  their  composite,  suggest  overall  lack  of  signifi¬ 
cant  differences  across  the  VA  and  control  groups,  with  indications  of  sig¬ 
nificant  wlthin-group  heterogeneity.  However,  a  significant  tendency  is  seen 
towards  less  congruency  between  self-perceptions  and  peer  ratings  among  the  VA 
subjects  relative  to  the  controls,  along  with  significant  interaction  between 
the  single-source  profile  intercorrelations  and  VA-versus-control -group  mem¬ 
bership. 

Also,  the  Q  data  show  the  impressive  (albeit  somewhat  "inflated":  see 
Note,  Table  2)  correlational  relationships  between  each  of  the  single-method 
profiles  and  the  composite  profile.  Regarding  the  relative  contributions  of 
the  individual  methods  to  the  composite,  however,  the  mean-rating-by-others 
method  appears  least  noteworthy,  correlating  considerably  lower  with  the  com¬ 
posite  profile  than  do  either  the  inventory  or  self-rating  data  sources.  The 
Inventory  and  self-rating  sources  both  provide  subject-only  data  which  may  at 
least  in  part  account  for  their  relatively  higher  correlations  with  the  com¬ 
posite  scores,  contrasted  with  the  peer  ratings. 

The  test-retest  temporal  stability  findings,  based  on  VA-JPI  data,  reveal 
generally  respectable  mean  Q  correlations.  The  inventory  and  composite  pro¬ 
files  provide  the  highest  Qs,  followed  by  self-rating  and,  the  least  stable 
profile,  mean  rating  by  others. 

In  addition  to  relevant  alcohol -abuse-personality  findings,  the  correla¬ 
tional  analyses,  along  with  the  ANOVA  results,  provide  further  support  for 
using  the  composite-score  methodology  in  personality  assessment— Including 
parallel  profiles  derived  from  inventory,  self-rating,  and  peer-rating  sources 
of  data,  all  based  on  a  common  set  of  construct  definitions. 
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APPENDIX  A 


DEPENDENT-VARIABLE  (PERSONALITY  TRAIT)  NAMES,  ABBREVIATIONS, 
AND  HIGH-SCORER  DESCRIPTIONS 


Trait 


Abasement  (Ab)* 


Achievement  (Ac)* 


Affiliation  (Af)* 


Aggression  (Ag)* 


Anxiety  (Anx)** 


Autonomy  (Au)* 


Description  of  High  Scorer 


Shows  a  high  degree  of  humility;  accepts  blame 
and  criticism  even  when  not  deserved;  exposes 
himself  to  situations  where  he  is  in  an  inferior 
position;  tends  to  be  self-effacing. 

Aspires  to  accomplish  difficult  tasks;  maintains 
high  standards  and  is  willing  to  work  toward 
distant  goals;  responds  positively  to  competi¬ 
tion;  is  willing  to  put  forth  effort  to  attain 
excellence. 

Enjoys  being  with  friends  and  people  in  general; 
accepts  people  readily;  makes  efforts  to  win 
friendships  and  maintain  associations  with 
people. 

Enjoys  combat  and  argument;  is  easily  annoyed 
and  sometimes  willing  to  hurt  people  to  get  his 
way;  may  seek  to  "get  even"  with  people  whom  he 
perceives  as  having  harmed  him. 

Tends  to  worry  over  inconsequential  matters;  is 
more  easily  upset  than  the  average  person;  is 
apprehensive  about  the  future. 

Tries  to  break  away  from  restraints,  confine¬ 
ment,  or  restrictions  of  any  kind;  enjoys  being 
unattached,  free,  not  tied  to  people,  places,  or 
obligations;  may  be  rebellious  when  faced  with 
restraints. 


Breadth  of  Interest  (Bdi)**  Is  attentive  and  involved,  motivated  to  partici¬ 
pate  in  a  wide  variety  of  activities,  and  inter¬ 
ested  in  learning  about  a  diversity  of  things. 


♦Personality  Research  Form  (PRF)  scales.  Caring  and  instrumentality  are 
PRF  ANDRO  femininity  and  masculinity  variables  respecti vely. 

♦♦Jackson  Personality  Inventory  ( JPI )  constructs. 

Note.  See  page  15  and  Appendix  H  regarding  the  Pd-AA  trait.  The  JPI 
manual  also  provides  low-scorer  descriptions  (and  trait  adjectives)  repre¬ 
senting  the  opposite  pole  of  the  bipolar  dimensions,  but  the  PRF  manual  omits 
definitions  of  low  scorers.  For  the  sake  of  consistency  and  due  to  the  many 
traits  in  the  rating  task,  the  subjects  were  supplied  only  with  the  manuals' 
high-scorer  descriptions  for  all  constructs  Included  In  the  rating  task 
(ratings  were  not  obtained  on  desirability  and  Pd-AA). 


Caring  (Ca)* 


Change  (Ch )* 


Cognitive  structure 


Complexity  (Cpx)** 


Conformity  (Cny)** 


Defendence  (De)* 


Desirability  (Dy)* 


Dominance  (Do)* 


Endurance  (En )* 


Energy  level  (Enl)** 


Shows  a  high  degree  of  caring  for  the  needs  and 
feelings  of  other  people  even  when  his  own  needs 
might  go  unmet;  enjoys  being  warm,  expressive, 
and  sharing  feelings  with  other  people. 

Likes  new  and  different  experiences;  dislikes 
routine  and  avoids  it;  may  readily  change  opin¬ 
ions  or  values  in  different  circumstances; 
adapts  readily  to  changes  in  environment. 

(Cs)*  Does  not  like  ambiguity  or  uncertainty  in  infor¬ 
mation;  wants  all  questions  answered  completely; 
desires  to  make  decisions  based  upon  definite 
knowledge  rather  than  upon  guesses  or  probabili¬ 
ties. 

Seeks  intricate  solutions  to  problems;  is  impa¬ 
tient  with  oversimplification;  is  interested  in 
pursuing  topics  in  depth  regardless  of  their 
difficulty;  enjoys  abstract  thought;  enjoys 
intricacy. 

Is  susceptible  to  social  influence  and  group 
pressures;  tends  to  modify  behavior  to  be  con¬ 
sistent  with  standards  set  by  others;  follows 
suit;  fits  in. 

Readily  suspects  that  people  mean  him  harm  or 
are  against  him;  is  ready  to  defend  himself  at 
all  times;  takes  offense  easily;  does  not  accept 
criticism  readily. 

Describes  self  in  terms  judged  as  desirable; 
consciously  or  unconsciously,  accurately  or 
inaccurately,  presents  favorable  picture  of  self 
in  responses  to  personality  statements. 

Attempts  to  control  his  environment  and  to 
influence  or  direct  other  people;  expresses 
opinions  forcefully;  enjoys  the  role  of  leader 
and  may  assume  it  spontaneously. 

Is  willing  to  work  long  hours;  doesn't  give  up 
quickly  on  a  problem;  perseveres  even  In  the 
face  of  great  difficulty;  Is  patient  and 
unrelenting  In  his  work  habits. 

Is  active  and  spirited;  possesses  reserves  of 
strength;  does  not  tire  easily;  Is  capable  of 
Intense  work  or  recreational  activity  for  long 
periods  of  time. 
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Exhibition  (Ex)* 


Harm  avoidance  (Ha)* 


Impulsivity  (Im)* 


Innovation  (Inv)** 


Instrumentality  (Is)* 


Wants  to  be  the  center  of  attention;  enjoys 
having  an  audience;  engages  in  behavior  which 
wins  the  notice  of  others;  may  enjoy  being  dra¬ 
matic  or  witty. 

Does  not  enjoy  exciting  activities,  especially 
if  danger  is  involved;  avoids  risk  of  bodily 
harm;  seeks  to  maximize  personal  safety. 

Tends  to  act  on  the  "spur  of  the  moment"  and 
without  deliberation;  gives  vent  readily  to 
feelings  and  wishes;  speaks  freely;  may  be  vola¬ 
tile  in  emotional  expression. 

Is  creative  and  inventive  individual,  capable  of 
originality  of  thought  and  motivated  to  develop 
novel  solutions  to  problems;  values  new  ideas; 
likes  to  improvise. 

Approaches  situations  with  a  strong  concern  for 
achieving  own  goals  and  purposes;  exerts  leader¬ 
ship  over  others  in  social  settings  while  main¬ 
taining  own  standards;  is  willing  to  face  risks 
so  as  to  accomplish  goals. 


Interpersonal  affect  (Iaf)**  Tends  to  identify  closely  with  other  people  and 

their  problems;  values  close  emotional  ties  with 
others;  is  concerned  about  others. 

Nurturance  (Nu)*  Gives  sympathy  and  comfort;  assists  others  when¬ 

ever  possible;  is  interested  in  caring  for 
children,  the  disabled,  or  the  infirm;  offers  a 
"helping  hand"  to  those  in  need;  readily  per¬ 
forms  favors  for  others. 


Order  (Or)* 


Organization  (Org)** 


Play  (PI)* 


Responsibi 1 ity  (Rsy)** 


Is  concerned  with  keeping  personal  effects  and 
surroundings  neat  and  organized;  dislikes  clut¬ 
ter,  confusion,  lack  of  organization;  is  inter¬ 
ested  in  developing  methods  for  keeping  mate¬ 
rials  methodically  organized. 

Makes  effective  use  of  time;  completes  work  on 
schedule;  Is  not  easily  distracted. 

Does  many  things  "just  for  fun";  spends  a  good 
deal  of  time  participating  in  games,  sports, 
social  activities,  and  other  amusements;  enjoys 
jokes  and  funny  stories;  maintains  a  light¬ 
hearted,  easy-going  attitude  toward  life. 

Feels  a  strong  obligation  to  be  honest  and 
upright;  experiences  a  sense  of  duty  to  other 
people;  has  a  strong  and  inflexible  conscience. 
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Risk  taking  (Rkt)** 


Enjoys  gambling  and  taking  a  chance;  willingly 
exposes  self  to  situations  with  uncertain  out¬ 
comes;  enjoys  adventures  having  an  element  of 
peril;  takes  chances;  is  unconcerned  with 
danger. 

Self-esteem  (Ses)**  Is  confident  in  dealing  with  others;  not  easily 

embarrassed  or  influenced  by  others;  shows  pre¬ 
sence  in  interpersonal  situations;  possesses 
aplomb. 

Sentience  (Se)*  Notices  smells,  sounds,  sights,  tastes,  and  the 

way  things  feel;  remembers  these  sensations  and 
believes  that  they  are  an  important  part  of 
life;  is  sensitive  to  many  forms  of  experience; 
may  maintain  an  essentially  hedonistic  or  aes¬ 
thetic  view  of  life. 

Social  adroitness  (Sea)**  Is  skillful  at  persuading  others  to  achieve  a 

particular  goal,  sometimes  by  indirect  means; 
occasionally  may  be  seen  as  manipulative  of 
others,  but  is  ordinarily  diplomatic;  is  social¬ 
ly  intelligent. 

Social  participation  (Spt)**  Will  eagerly  join  a  variety  of  social  groups; 

seeks  both  formal  and  informal  association  with 
others;  values  positive  interpersonal  relation¬ 
ships;  is  actively  social. 

Social  recognition  (Sr)*  Desires  to  be  held  in  high  esteem  by  acquaint¬ 
ances;  is  concerned  about  reputation  and  what 
other  people  think  of  him;  works  for  the  approv¬ 
al  and  recognition  of  others. 

Succorance  (Su)*  Frequently  seeks  the  sympathy,  protection,  love, 

advice,  and  reassurance  of  other  people;  may 
feel  Insecure  or  helpless  without  such  support; 
confides  difficulties  readily  to  a  receptive 
person. 

Tolerance  (Tol)**  Accepts  people  even  though  their  beliefs  and 

customs  may  differ  from  his  own;  is  open  to  new 
ideas  and  free  from  prejudice;  welcomes  dissent. 

Understanding  (Un)*  Wants  to  understand  many  areas  of  knowledge; 

values  synthesis  of  ideas,  verifiable  general¬ 
ization,  logical  thought,  particularly  when 
directed  at  satisfying  Intellectual  curiosity. 

Value  orthodoxy  (Vlo)**  Values  traditional  customs  and  beliefs;  his 

values  may  be  seen  by  others  as  "old  fash¬ 
ioned”;  takes  a  rather  conservative  view  re¬ 
garding  contemporary  standards  of  behavior;  Is 
opposed  to  change  In  social  customs. 
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APPENDIX  B 


UNIVARIATE  AND  MULTIVARIATE  ANOVA: 

VA-TEST  GROUP  VERSUS  CONTROL  GROUP  BY  AGE  GROUPS 
ON  PRF,  JPI,  AND  PD-AA  VARIABLES 


Univariate 

Multivariate 

I® 

S-Ra 

MRO® 

COMP*  ( I , 

S-R,  MRO) 

Abasement*5 

■“T~vsT* 

1.90c 

.04° 

1.82c 

1.20° 

1.48e 

Age  groups 

.29d 

3.35*d 

1.60d 

1.81d 

1.65^ 

Interaction 

.17d 

.65d 

.87d 

•48d 

.53f 

Achievement 

TVs  Z — 

3.97 

1.95 

2.41 

5.76*T>C 

2.03 

Age  groups 

.50 

.36 

2.16 

.03 

1.12 

Interaction 

.49 

.24 

3.11* 

.77 

1.19 

Affiliation 

T  vs  C 

1.24 

.06 

.70 

.27 

.97 

Age  groups 

.17 

.12 

5.30** 

.41 

1.89 

Interaction 

.56 

1.24 

1.01 

.99 

.92 

Aggression 

T  vs  C 

.31 

4.11*T>C 

4.58*T>C 

3.98*T>C 

2.36 

Age  groups 

5.01 

2.52 

.62 

3.70* 

2.42* 

Interaction 

1.83 

.30 

.12 

.67 

.81 

Autonomy 

T  vs  C 

4.26*T>C 

15.86***T>C 

21.50***T>C 

21.91***T>C 

11.09*** 

Age  groups 

1.07 

1.32 

.26 

1.80 

.66 

Interaction 

.06 

1.57 

1.11 

1.11 

.83 

Note.  Table  values  are  F  ratios.  Desirability  and  abasement  through 
understanding  are  Personality  Research  Form  (PRF)  variables;  caring 
and  instrumentality  are  PRF-derived  PRF  ANDRO  variables.  Anxiety 
through  value  orthodoxy  are  Jackson  Personality  Inventory  (JPI) 
variables.  See  page  15  and  Appendix  H  for  description  of  Pd-AA 
variable. 

®I  =  inventory;  S-R  =  self-rating;  MRO  =  mean  rating  by  others;  COMP  * 
composite  of  I,  S-R,  and  MRO;  T  *  VA-Test  Group  (N»36);  C  ®  control 
.  group  ( N=42) . 

bSee  Appendix  A  for  seal e/trait/dependent-vari able  definitions. 

Cdf  *  l,  70. 
ddf  *  3,  70. 
edf  =  3,  68. 
fdf  *  9,  165. 

*p  <  .05. 

**p  <  .01. 

***p  <  .001. 
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Univariate _  Multivariate 


Ia 

S-Ra 

MR0a 

C0MPa 

(I,  S-R,  MR0) 

Change 

T  vs  C 

6.24*T>C 

.89 

.11 

3.76 

2.28 

Age  groups 

1.88 

2.56 

.14 

2.57 

1.11 

Interaction 

1.85 

.96 

.29 

1.78 

.84 

Cognitive  structure 

T  vs  C  DJ6 

2.99 

.27 

3.38 

1.25 

Age  groups 

1.44 

.78 

.21 

.75 

.81 

Interaction 

2.41 

.75 

3.01* 

.94 

1.91 

Defendence 

T  vs"  C 

2.47 

.30 

.67 

1.93 

.83 

Age  groups 

.68 

1.30 

1.24 

1.41 

.86 

Interaction 

.07 

1.25 

.50 

.21 

.67 

Dominance 

T  vs  C 

.19 

3.71 

2.31 

2.38 

1.57 

Age  groups 

1.86 

1.56 

1.37 

.90 

1.90 

Interaction 

4.30** 

.38 

2.08 

2.55 

2.26* 

Endurance 

T  vs  C 

1.11 

.24 

.85 

.42 

.78 

Age  groups 

.60 

1.28 

1.67 

.44 

1.28 

Interaction 

.65 

.44 

.42 

.27 

.60 

Exhibition 

T  vs  C 

.18 

.64 

.03 

.45 

.21 

Age  groups 

3.53* 

1.19 

.78 

2.00 

1.53 

Interaction 

1.42 

1.05 

1.33 

1.62 

1.18 

Harm  avoidance 

T  vs  C 

.14 

.33 

1.07 

.68 

.51 

Age  groups 

3.00* 

.31 

.44 

.77 

1.34 

Interaction 

1.33 

1.15 

1.86 

1.63 

1.33 

Impulsivity 

T  vs  C 

1.85 

.55 

.00 

1.36 

.62 

Age  groups 

2.36 

1.11 

.50 

2.30 

.97 

Interaction 

2.80* 

2.18 

1.81 

3.93* 

1.83 

Nurturance 

"T"vs_r 

2.07 

2.89 

.01 

2.83 

1.15 

Age  groups 

.63 

1.36 

2.24 

.91 

1.40 

Interaction 

.19 

.77 

.10 

.10 

.48 

Order 

I  vs  C 

.53 

3.98*T>C 

5.23*T>C 

3.70 

2.14 

Age  groups 

1.32 

.22 

.45 

.52 

.73 

Interaction 

2.12 

.14 

1.32 

.3’ 

1.36 
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COMP® 


Multivariate 
(I,  S-R,  MRO 


UP.1va.ri  ate 


ia 

S-Ra 

MR0a 

COMP®  (I, 

S-R,  MRO] 

Plav 

T  vs  C 

.42 

.63 

1.89 

.18 

1.18 

Age  groups 

2.30 

.79 

.32 

1.61 

1.02 

Interaction 

1.30 

1.63 

2.98* 

2.62 

1.60 

Sentience 

T  vs  C 

.06 

.92 

.75 

.37 

.74 

Age  groups 

4.82** 

1.09 

2.18 

4.19** 

2.41* 

Interaction 

1.01 

3.32* 

2.19 

3.74* 

2.11* 

Social  recoqniti 
T  vs  t  - 

on 

.08 

.01 

.97 

.01 

.37 

Age  groups 

.20 

.25 

2.72* 

.83 

.96 

Interaction 

.35 

.80 

.54 

.53 

•  b/ 

Succorance 

-  rvnr~ 

.45 

4.13*T>C 

2.59 

3.34 

2.46 

Age  groups 

.15 

.61 

.78 

.21 

.73 

Interaction 

.70 

.60 

.34 

•  78 

.52 

Understanding 

TvsT 

4.16*T>C 

5.69*T>C 

11.96***T>C 

9.57**T>C 

4.62** 

Age  groups 

1.29 

2.72 

.22 

1.91 

1.27 

Interaction 

.40 

.90 

.23 

.bb 

.50 

Caring 

Tvs  C 

1.78 

.53 

1.50 

.75 

1.60 

Age  groups 

.24 

.79 

2.72* 

.34 

1.32 

Interaction 

.45 

2.42 

.20 

.52 

1.19 

Instrumentality 

T  vs  "C 

.04 

1.23 

.22 

.42 

.49 

Age  groups 

2.30 

.53 

1.74 

1.00 

1.32 

Interaction 

3.45* 

.17 

.85 

1.72 

1.49 

Anxiety 

T  vs  C 

18.03***T>C 

13 . 44***T>C 

10.26**T>C 

27.23***T>C 

10.51*** 

Age  groups 

1.63 

.21 

.27 

.21 

.93 

Interaction 

.75 

1.11 

.23 

.24 

1.02 

Breadth  of  Interest 

T  vs  C  3737 

1.93 

11.95***T>C 

6.47*T>C 

4.86** 

Age  groups 

1.51 

2.43 

2.59 

1.66 

2.20* 

Interaction 

2.15 

1.00 

1.32 

1.82 

1.47 

Complexity 

Tvs  C 

7.44**T>C 

.79 

3.01 

5.59*T>C 

3.18* 

Age  groups 

5.80** 

3.82* 

.26 

5.27** 

2.44* 

Interaction 

2.20 

3.04* 

.38 

2.67 

1.47 
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Univariate _  Multivariate 


ia 

S-Ra 

MROa 

COMpa 

(I.  S-R.  MR0) 

Conformity 

T  vs  C 

1.18 

2.53 

.01 

2.77 

1.13 

Age  groups 

3.66* 

.76 

.65 

3.00* 

1.55 

Interaction 

.83 

.43 

.48 

.25 

.63 

Energy  level 

T  vs  C 

.42 

.00 

.39 

.02 

.38 

Age  groups 

1.89 

3.11* 

2.05 

2.70 

2.03* 

Interaction 

1.03 

.89 

2.14 

1.27 

1.25 

Innovation 

Tvs"  C 

1.51 

5.35*T>C 

.09 

3.46 

1.74 

Age  groups 

3.91* 

3.83* 

.10 

4.03* 

1.77 

Interaction 

1.81 

.85 

.39 

1.45 

.84 

Interpersonal 

T  vs  C 

affect 
- M 

1.04 

.07 

1.05 

.50 

Age  groups 

1.27 

.77 

1.74 

1.15 

1.51 

Interaction 

.63 

2.54 

.12 

.87 

1.33 

Organization 

?  vs  C 

.38 

.05 

.29 

.36 

.20 

Age  groups 

1.06 

.36 

.94 

.67 

.79 

Interaction 

.74 

1.44 

.37 

1.19 

.72 

Responsibility 

T  vs  C 

2.52 

1.88 

.28 

4.25*C>T 

1.38 

Age  groups 

3.78* 

1.96 

1.22 

4.30** 

2.24* 

Interaction 

.08 

1.36 

.26 

.34 

.60 

Risk  taking 

T  vs  C 

1.46 

.03 

.05 

.31 

.68 

Age  groups 

3.00* 

2.19 

3.53* 

3.58* 

2.33* 

Interaction 

.86 

1.43 

.59 

1.40 

.74 

Self-esteem 

T  vs  C 

.53 

.02 

1.05 

.01 

.70 

Age  groups 

2.09 

1.74 

.83 

1.62 

1.44 

Interaction 

.98 

.42 

1.90 

1.00 

.98 

Social  adroitness 
'Tvs  'Z - J.41 

.83 

.97 

3.08 

1.22 

Age  groups 

.95 

.95 

3.57* 

1.00 

1.75 

Interaction 

.87 

.43 

.71 

.87 

.56 

Uni  variate 
S-Ra  MROa 


_  Multivariate 

COMPa  (I,  S-R,  MRO) 


Social  participation 


T  vs  C 

1.89 

2.00 

.22 

1.80 

1.26 

Age  groups 

.19 

1.71 

2.06 

.66 

1.48 

Interaction 

1.51 

1.01 

2.19 

2.09 

1.01 

Tolerance 

T  vs  C 

1.12 

2.45 

.64 

2.54 

.93 

Age  groups 

.88 

.45 

2.07 

.48 

1.27 

Interaction 

1.79 

.01 

1.65 

.58 

1.35 

Value  orthodoxy 

T  vs"  C 

'  1.50 

.38 

3.12 

.43 

2.11 

Age  groups 

3.31* 

.96 

9.09*** 

2.92* 

3.99*** 

Interaction 

.57 

1.65 

2.29 

1.15 

1.47 

Pd-AA 
T  vs  C 
Age  groups 
Interaction 

Desirability 
T  vs  C 
Age  groups 
Interaction 


51.84***T>C 

1.78 

.85 


28.95***C>T 

1.41 

1.37 


Multi  variate 
(COMP,  Pd-AA,  Dy) 
T  vs  C 
Age  groups 
Interaction 


9df  =  39,  32. 
hdf  =  117,  96. 


2. 50**9 
1.08h 
.92h 


APPENDIX  C 


UNIVARIATE  AND  MULTIVARIATE  ANOVA: 

VA-RETEST  GROUP  VERSUS  CONTROL  GROUP  BY  AGE  GROUPS 
ON  JPI  AND  PD-AA  VARIABLES 

_ Univariate _  Multivariate 

Ia  S-Ra  MROa  COMpa  (I,  S-R,  MRO) 


Anxiety^ 

R  vs  Ca  9.49**R>CC  7.16**R>CC 

Age  groups  .88d  .96d 

Interaction  .77d  .65d 


14.70***R>CC  16.75***R>CC  7.54***e 

2.00d  .48d  1.48f 

.47d  ,42d  .82f 


Breadth  of  interest 


'  R  Vs  C 

1.29 

1.72 

3.33 

2.85 

1.40 

Age  groups 

1.76 

2.59 

.94 

1.24 

2.03* 

Interaction 

2.52 

.17 

1.59 

1.08 

1.87 

Complexity 

R  vs  C 

4.57*R>C 

3.13 

10.05**R>C 

7.37**R>C 

4.24** 

Age  groups 

4.97** 

4.21** 

3.45* 

5.95** 

2.82** 

Interaction 

1.42 

1.12 

3.34* 

1.12 

1.87 

Conformity 

R  vs  C 

2.98 

1.52 

.86 

4.28*OR 

1.45 

Age  groups 

4.83** 

.07 

.81 

2.50 

1.86 

Interaction 

1.28 

.74 

.65 

1.70 

.75 

Energy  level 

R  vs  C 

.02 

.31 

.40 

.03 

.33 

Age  groups 

1.64 

5.50** 

3.70* 

3.18* 

3.45*** 

Interaction 

.56 

.53 

.76 

.54 

.66 

Note. 


Table  values  are  F  ratios.  JPI  =  Jackson  Personality  Inventory. 
See  page  15  and  Appendix  H  for  description  of  Pd-AA  variable. 


aI  =  inventory;  S-R  =  self-rating;  MRO  =  mean  rating  by  others;  COMP  =  com¬ 
posite  of  I,  S-R,  and  MRO;  R  =  VA-retest  group  (N=33);  C  *  control 
group  (N=42). 

bSee  Appendix  A  for  scale/trait/dependent-variable  definitions. 

cdf  =  1,  67. 

ddf  =  3,  67. 

edf  =  3,  65. 

fdf  =  9,  158. 

*p  <  .05. 

**p  <  .01. 

***p  <  .001. 
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Univariate  _ 

S^a~  ~W 


COMP8 


Multivariate 
(I.  S-R.  MRO) 


Innovation 

R  vs  C  1*62 

Age  groups  2.76* 
Interaction  1.02 

1.13 

2.34 

1.20 

.29 

.15 

.51 

1.23 

2.66 

.87 

1.09 

1.40 

.99 

Interpersonal  affect 

— rvhr^ si 

Age  groups  1.14 

Interaction  A  9 

5.51*R>C 

1.30 

1.33 

1.84 

4.59** 

4.40** 

4.21*R>C 

1.56 

1.31 

1.97 

2.46* 

2.07* 

Organization 

R  vs  0  2.99 

Age  groups  .05 

Interaction  .27 

5.75*R>C 

.55 

.63 

.92 

.23 

.37 

6.11*R>C 

.42 

.48 

2.19 

.67 

.39 

RpsDonsi bi 1 ity 

R  vs  C  4.36*C>R 

Age  groups  3.64* 

Interaction  .09 

1.95 

1.02 

.31 

2.53 

3.87* 

.87 

6.12*C>R 

4.44** 

.34 

2.36 

2.39* 

.42 

Risk  taking 
~ RVi~C  2.32 

Age  groups  2.93 

Interaction  .49 

.23 

2.11 

.69 

.90 

7.61*** 

2.51 

.62 

5.53** 

.95 

1.24 

3.18** 

1.15 

Self 'esteem 

R  vs  C  *00 

Age  groups  1.75 

Interaction  .55 

.00 

.64 

.42 

.80 

1.23 

.97 

.04 

.66 

.78 

.31 

1.60 

.45 

Soria I  adroitness 

R  vs  C  2.87 

Age  groups  1.35 

Interaction  1.70 

.08 

.85 

.19 

.00 

1.73 

.78 

1.40 

.74 

.64 

1.05 

1.59 

1.16 

sor.ial  participation 

"TVs"  t  ^ 

Age  groups  .32 

Interaction  1.14 

1.62 

.66 

1.01 

1.50 

6.52*** 

4.98** 

.51 

.48 

2.43 

1.27 

2.61** 

1.80 

Tolerance 

R  vs  t  *05 

Age  groups  1.02 

Interaction  .94 

1.27 

1.72 

.64 

.56 

.32 

.58 

1.05 

1.50 

.90 

.79 

.83 

.67 

Value  orthodoxy 

R  vs  6  2.13 

Age  groups  3.25* 

Interaction  1.18 

.15 

2.18 

1.99 

2.83 

4.25** 

1.33 

2.12 

4.58** 

2.08 

1.50 

2.47* 

1.13 

COMP* 


Uni  variate 


I* 


S-R* 


MRO* 


Multivariate 
(I,  S-R,  MRO) 


Pd-AA 
R  vs  C 
Age  groups 
Interaction 

Multivariate 
(COMP.  Pd-AA) 

Rvsir — 

Age  groups 
Interaction 


38.91***R>C 

2.10 

1.07 


4.47***9 

1.91**h 

1.24h 


9df  =  16,  52. 
*df  =  48,  155. 


APPENDIX  0 


Note.  Table  values  are  F  ratios.  JPI  *  Jackson  Personality  Inventory. 
See  page  15  and  Appendix  H  for  description  of  Pd-AA  variable. 

aI  =  inventory;  S-R  =  self-rating;  MRO  =  mean  rating  by  others;  COMP  = 
composite  of  I,  S-R,  and  MRO;  T  =  VA-test  group  (N*33);  R  *  VA-retest 
group  (N=33). 

bSee  Appendix  A  for  scale/trait/dependent-variable  definitions. 

cdf  »  1,  29. 

ddf  =  3,  29. 

edf  =  3,  27. 

fdf  *  9,  65. 

*p  <  .05. 

**p  <  .01. 

***p  <  .001. 
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Univariate _  Multivariate 


Ia 

S-Ra 

MR0a 

C0MPa 

(I.  S-R.  MR0) 

Innovation 

T  vs  R 

.04 

2.99 

1.07 

2.01 

1.38 

Age  groups 

5.60** 

2.90 

.31 

4.85** 

1.71 

Interaction 

.25 

.86 

.19 

.49 

.44 

Interpersonal 

T  vs  R 

affect 

1.34 

1.29 

1.94 

3.59 

1.24 

Age  groups 

.24 

.18 

2.59 

.13 

1.20 

Interaction 

.73 

1.04 

3.89* 

3.18* 

1.52 

Organization 

T  vs  R 

3.38 

6.58*R>T 

.02 

7.30*R>T 

3.82* 

Age  groups 

.96 

.15 

.06 

.51 

.35 

Interaction 

1.08 

1.32 

.59 

1.05 

.80 

Responsibility 

T  vs  R 

.00 

.17 

2.86 

.91 

1.27 

Age  groups 

1.78 

1.44 

1.40 

2.45 

1.47 

Interaction 

.42 

.89 

2.71 

.39 

1.68 

Risk  taking 

t  vs  R 

.01 

.61 

.25 

.36 

.27 

Age  groups 

2.75 

2.35 

4.77** 

4.00* 

2.26* 

Interaction 

.38 

.48 

1.63 

.51 

.83 

Self-esteem 

T  vs  R 

1.43 

.00 

.10 

.46 

.53 

Age  groups 

1.47 

.82 

.23 

.90 

1.10 

Interaction 

.22 

.59 

.63 

.76 

.46 

Social  adroitness 

T  vs  R  .16 

1.28 

.49 

2.92 

1.02 

Age  groups 

1.73 

.31 

.44 

.59 

.91 

Interaction 

2.60 

1.78 

.30 

3.56* 

1.84 

Social  participation 

T  vs  R  I5T 

.01 

.60 

.57 

.35 

Age  groups 

.43 

1.52 

2.37 

1.13 

1.33 

Interaction 

.73 

.85 

2.15 

1.73 

1.19 

Tolerance 

T  vs  ft 

.10 

1.21 

2.92 

1.43 

1.20 

Age  groups 

1.47 

1.20 

.51 

1.05 

.91 

Interaction 

.30 

2.50 

1.71 

2.16 

1.40 

[  ; 

I  ! 
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Univariate 

,  ia 

S-R5 

MROa 

C0MPa 

Value  orthodoxy 
T  vs  R 

Age  groups 
Interaction 

.49 

1.73 

2.96* 

.21 

2.61 

.23 

6.25*  T>R 
12.33*** 

.20 

.19 

4.40* 

.91 

Pd-AA 

T~vs  R 

Age  groups 
Interaction 

3.69 

2.21 

.37 

Multivariate 
(COMP.  Pd-AA) 

T  vtr 

Age  groups 
Interaction 

1.839 

1.56h 

2.16**h 

Multivariate 
(I,  S-R,  MRO 


2.20 

3.53** 

.99 


9df  =  16.  14 
hdf  =  48,  42 
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APPENDIX  G 


RATING  FORM 


DIRECTIONS:  Rate  yourself  and  each  of  the  other  persons  in  your  group  on  each 
of  the  traits  listed  below,  using  the  following  five-point  rating  scale  and 
the  trait  definitions  supplied  separately. 

1  2  3  4  5 

Low  Below  Average  Above  High 

average  for  this  average 

reference  group 


(names  of  others  in  group) 


Note.  See  Appendix  A  for  the  trait  definitions  supplied  to  each  subject  for 
use  in  filling  out  the  rating  form. 
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2 

Below 

average 


3 

Average 
for  this 
reference  group 


4 

Above 

average 


Sentience 


Social  recognition 


Succorance 


Understanding 


Caring 


Instrumentality 


Anxiety 


Breadth  of  interest 


Complexity 


Conformity 


Energy  ’evel 


Innovation 


Interpersonal  affect 


Organization 


Responsibility 


Risk  taking 


Sel f-esteem 


Social  adroitness 


Social  participation 


Tolerance 


Value  orthodoxy 


(names  of  others  in  group) 
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APPENDIX  H 


PD-AA  SCALE 


DIRECTIONS:  Read  each  of  the  following  statements  and  decide  whether  or  not 
it  describes  you.  If  you  agree  with  a  statement  or  decide  that  it  does  de¬ 
scribe  you,  circle  TRUE.  If  you  disagree  with  a  statement  or  feel  that  it  is 
not  descriptive  of  you,  circle  FALSE.  Answer  every  statement  either  true  or 
false,  even  if  you  are  not  completely  sure  of  your  answer. 


(8)  I.  My  daily  life  is  full  of  things  that 
keep  me  interested. 

(32)  2.  I  find  it  hard  to  keep  my  mind  on  a 

task  or  job. 

(33)  3.  I  have  had  very  peculiar  and  strange 

experiences. 

(37)  4.  I  have  never  been  in  trouble  because 

of  my  sex  behavior. 

(38)  5.  During  one  period  when  I  was  a  young¬ 

ster  I  engaged  in  petty  thievery. 

(61)  6.  I  have  not  lived  the  right  kind  of 
life. 


FALSE 


FALSE 


FALSE 


FALSE 


FALSE 


FALSE 


(67)  7.  I  wish  I  could  be  as  happy  as  others 

seem  to  be. 

(82)  8.  I  am  easily  downed  in  an  argument. 

(84)  9.  These  days  I  find  it  hard  not  to  give 

up  hope  of  amounting  to  something. 

(94)  10.  I  do  many  things  which  I  regret  af¬ 
terwards  (I  regret  things  more  or 
more  often  than  others  seem  to). 

(102)  11.  My  hardest  battles  are  with  myself. 

(106)  12.  Much  of  the  time  I  feel  as  if  I  have 

done  something  wrong  or  evil. 

(107)  13.  I  am  happy  most  of  the  time. 

(118)  14.  In  school  I  was  sometimes  sent  to  the 
principal  for  cutting  up. 

(127)  15.  I  know  who  Is  responsible  for  most  of 
my  troubles. 


FALSE 

FALSE 


FALSE 


FALSE 

FALSE 


FALSE 

FALSE 


FALSE 


FALSE 
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(141) 

16.  My  conduct  is  largely  controlled  by 
the  customs  of  those  about  me. 

TRUE 

SE 

(173) 

17.  I  liked  school. 

TRUE 

FALSE 

(224) 

18.  %  parents  have  often  objected  to  the 
kind  of  people  I  went  around  with. 

TRUE 

FALSE 

(289) 

19.  I  am  always  disgusted  with  the  law 
when  a  criminal  is  freed  through  the 
arguments  of  a  smart  lawyer. 

TRUE 

FALSE 

(294) 

20.  I  have  never  been  in  trouble  with  the 
law. 

TRUE 

FALSE 

Note.  Numbers  in  parentheses  refer  to  MMPI  item  numbers  (Group  Booklet 
Form).  Items  are  scored  according  to  WPI  key.  Possible  raw  scores  range 
from  0  to  20;  higher  scores  indicate  more  of  the  Pd-AA  personality-trait  ten¬ 
dency.  Control  over  acquiescent  responding  appears  to  be  adequate  in  that  12 
items  (60%)  are  keyed  true  and  8  (40%)  false.  See  page  15  for  a  description 
of  the  derivation  of  the  Pd-AA  scale;  page  17  and  Appendix  I  for  reliability 
and  normative  data;  and  Appendixes  E  and  F  for  data  regarding  socially 
desirable  responding. 


APPENDIX  I 


CORRELATIONS 

BETWEEN  PD-AA 

ITEMS  AND  TOTAL 

SCORE 

FOR  VA-TEST,  VA-RETEST, 

AND  CONTROL  GROUPS 

Pd-AA 

Groups 

Item  No. 

VA-Test 

VA-Retest 

Control 

1. 

.32 

.26 

.12 

2. 

.32 

.37* 

.06 

3. 

.55*** 

-.02 

.54*** 

4. 

.20 

.10 

.25 

5. 

.46** 

.45** 

.31* 

6. 

.55*** 

.42* 

.40** 

7. 

.57*** 

.61*** 

.48** 

8. 

.18 

.10 

-.04 

9. 

.15 

.47** 

.32* 

10. 

.35* 

.42* 

.38* 

11. 

.40* 

.02 

.35* 

12. 

.40* 

.21 

.38* 

13. 

.49** 

.45** 

.01 

14. 

.42* 

.46** 

.22 

15. 

.23 

.14 

.26 

16. 

-.06 

.07 

.12 

17. 

.25 

.48** 

.19 

18. 

.43* 

.51** 

.24 

19. 

.34* 

.35* 

-.30 

20. 

.47** 

.32 

.49*** 

*p  <  .05. 

**p  <  .01. 

***p  <  .001. 

Note.  To  facilitate  comparability  of  the  group  findings 
regarding  internal  consistency  of  the  Pd-AA  scale,  the 
VA-test  correlations  are  based  on  data  from  the  same  33 
subjects  for  which  retest  data  are  available.  Control 
N  =  42.  See  Appendix  H  for  Pd-AA  items. 
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